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antibacterial action plus... 


——} greater solubility 
Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


—} higher blood level 
Gantrisin not only produces o hig!er 
blood level but also provides a 
wider antibacterial spectrum. 


economy 
Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 


Gantrisin is a single drug—not o mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN@=brand of sulfisoxozole 


TARLETS © AmPULS © SYRUP 


HOFPMANN-LA ROCHE INC. 


Roche Pork « Nutley 10 + New Jersey 
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of location determines the model you prefer 

...the mobile floor model with adjustable stand to bring scale 

to eye level... the space-saving wall model with 

extra length tubing to reach across table or desk . . . or the heavy- 
base desk model that resists 

tipping ... but regardless 

of model . . . for accuracy, 

dependability, and high 

visibility, your choice 

MERC will be a Sphygmomanometer by B-D. 
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| your choice 
ie 
Becton, Dickinson Company, RUTHERFORD, N. J. 


... When you prescribe high potency lipotropic 
therapy in the form of pleasant-tasting WycHoL 
syrup. 


WycHoL provides large doses of choline (3 Gm. 
choline base per tablespoonful) in synergistic com- 
bination with inositol (0.45 Gm.) in an unusually 
palatable raspberry-like flavored syrup. It invites 
the sustained adherence to the prescribed dietary 
regimen which is so important to therapy. 


SUPPLIED: bottles of 1 pint. 
Also available for supplementary and supportive ther- 


apy while the patient is away from home, Capsules 
WycuHo .: Bottles of 100. 


WYCHOL 


CHOLINE AND INOSITOL WYETH 


Wyeth Incorporated, Philadelphia 2, Pa. 
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NO LAXATIVE LAG 
wih Sal. Hepatica 


fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 

Sal Hepatica’s action is 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


*Laxative a 


When your patients ask about ||| 
| 


~ 


“ 


Antacid 


““" Co new 


*Cathartic 


* Average dose 


SAL HEPATICA, a product of BRISTOL-MYERS 
19 West SOth Street, New York 20, N. Y. 
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parentoral 
control of edema... 


just one or two tablets daily 
plus an 
occasional 
injection 


(brand of merallunide) 


abeorbie, acid 


ORAL MERCURIAL DIURETIC 


To secure the greatest efficacy and all the advantages 
of Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed 25 to 50 tablets. 
dosage:One or two tablets daily— morning or evening—preferably after meals. 
available: Bottles of 100 tablets. Each tablet contains meralluride 
60 mg. (equivalent to 19.5 mg. mercury) and ascorbic acid 100 mg. 
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INC.. MILWAUKEE 1, WISCONSIN 
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these are. th 
best that have been 


In fact. 


thole reported by TR 
th in her article, “Die 
the) Prévention and Tréat Rent 
plications of Pregnancy”. in the Novem 
2946, issue of The American Journal of Ob 
Cynecology. This study of 632 | ae 
that “ander stilbestrol treatment the habitual 
enjoys the same outlook for a living baby as does the” 
faverage gravida. This is what I mean by = bag that these 
/ statistics are the best that have been re 


This report affords additional evidence that the treatment of 
salle and habitual abortions with 


des — Grant Process 
diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available 

The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% 


more 
cases were carried to term than with progesterone. In fact, 


it is now felt that the administration of progesterone may 
actually hasten abortion’. 


des is the only diethylstilbestrol prepared by the unique nt f 
Process of triple crystallization. Highly micronized des tablets 
dissolved within a few seconds and are uniformly absorbed into 
the blood stream. des is specifically designed for the treatment gf 
threatened abortion labor. Th 
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t that have been re- 
couldn’t.possibly be any better.” 
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The Squibb RUBRA Family 


RUBRAMIN 
per ce. 


RUBRAFOLIN 
per capsule 


RUBRATON 
per teaspoonful 


RUBRAFERATE 
per capsule 


dD 


15, 30 & 50 
micrograms 


micrograms 


4.17 
micrograms 


447 
micrograms 


1.67 
milligrams 


0.28 
milligrams 


0.28 
milligrams 


4 


220 
milligrams ferric 
ammonium citrate 


130 
milligrams ferrous 
sulfate exsic. 


milligrams 


15 to 30 micrograms daily for 
a week or more; when 
neurologic involvement is 
present, 50 micrograms 

or more daily. 


2 


Generally, 30 to 50 micrograms 
twice a month; when 
neurologic involvement is 
present, 50 micrograms 

a week, 


1 capsule 
tid. 


1 cc. ampuls, 15 & 30 mic: 
vials, 30 micrograms per cc. 


rograms 
of vitamin Bi: per ampul. 5 & 10 cc. 
10 cc. vials 50 micrograms per cc. 


patient. 


NOTE: The above are average 
doses. As with all antianemia prep- 
arations, dosages must be adjusted 
to meet the needs of the individual 


Also available: Solution Rubramin Crystalline 
(Squibb Crystalline Vitamin B,: Solution) in 1 
cc. ampuls, 15 micrograms of crystalline vitamin 
Biz: per ampul, and 10 cc. vials, 30 micrograms 
of crystalline vitamin B,; per cc. 


OF SQUIBB & SONS 


the Co Anemi 
or mmon Anemias... 
{ | 
f ™ 
to 
VITAMIN 
| 
| FOLIC ACID 
| 
IRON 
2 Is 
— SUPPLY Bottles of 100 Pint and Bottles of 100 3 
gallon bottles 
*RUBRAMIN’ IS A REGISTERED TRADEMARK AND RUBRAFOLIN’, “RUBRATON’ AND “RUBRAFERATE’ ARE TRADEMARKS 
2 
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now available 
in product forms for 
local use in eye diseases 


Topical Administration 
Preferred in inflammatory lesions of the anterior 
segment: 


OPHTHALMIC SUSPENSION OF CORTONE® ACETATE 
0.5%—5 ce. bottles 

2.5%—5 ce. bottles 

Choice of concentration is dependent on the severity 
of the inflammatory process. Do not dilute or mix 
with other substances. 


OPHTHALMIC OINTMENT OF CORTONE® ACETATE 
gratifying to report at this 1.5%—3.5 Gm. tubes 
that increasing supplies of Where use of an ointment is more convenient, 


pae are being made available. e. g., for application at bedtime. 
are continuing our efforts to 


mplish a steady rise in 
uction and to maintain Sy stemic Administration 


P 
equitable distribution. CORTONE® tablets or the injectable suspension 
== Request may be reserved for the treatment of diseases 
of the deeper ocular structures 


ACETATE 
(CORTISONE Acetate Merck) 


(11-Dehydro-17-hydroxycorticosterone-21-acetate) 


MERCK & CO., Inc. 
Manefactaring Chemists trade-mark of Merck & Co., Inc. 


RAHWAY, NEw JERSGEY for its b ! of cortisone. 
In Canada: MERCK & CO, Limited—Montreal 
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ANNOUNCES 


new, non-barbiturate hypnotic 


for safe, sound sleep 
without drug hangover 
free from habit-forming properties 
of the barbiturates 


safe 

free from habit-forming or addiction properties 

of barbiturates; rapidly metabolized; no cumulative action; 
no toxic effects on prolonged use 


acts gently and quickly in insomnia 


mild hypnotic action quickly induces restful sleep 


no prolonged suppressive effect 


action subsides after a few hours; patient continues to sleep naturally 


no drug hangover 


patient awakens refreshed with no “drugged” feeling 


~ DORMISON is a substance new to pharmacology, completely different from 
barbiturates and other hypnotics. It contains only carbon, hydrogen and oxygen. 
It has no nitrogen, bromine, urea residues, sulfone groups or chemical 
configurations present in depressant drugs now in use. 


The usual dose of Donmison (methylparafynolt) 

is one or two capsules, taken just before the patient is 
ready for sleep. Dormison's wide margin of safety 
allows liberal adjustment of dosage until the 

desired effect is obtained. Dormtson is supplied as 
250 mg. soft gelatin capsules in bottles of 100. 


CORPORATION 


BLOOMFIELD, N. J. 


*T.M. 1U.S. Pat. Pending 
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“The value of 
sulfonamide mixtures 
in reducing 
erystalluria and 
renal complications 
is based on 


undisputed experimental evidence 


“It has been confirmed 
by several independent 
groups of investigators 
in rigorous 
practical tests at 
the bedside.” 

(Lehr, D.:J.A.MLA., Feb. 5, 1949.) 


for safer, 
more effective, speedier, 
highly palatable 
sulfonamide 
therapy 


Each 5 cc. of syrup (approx. one teaspoonful) 


*not contained in Tri-Sulfany! Tablets 


Tri-Sulfanyl 
on request. 


CASIMIR FUNK LABORATORIES, INC. 
affiliate of U. S. Vitamin Corporation 
250 East 43rd Street, New York 17, N.Y. 
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24-hour allergic protection . . . For the allergic patient, 

doubled duration of Pyribenzamine 

relief may be simply attained: 
R.... 50 uncoated Pyribenzamine 

Tablets (so mg.) and 

§0 specially-coated Pyribenzamine 

Delayed Action Tablets (50 mg.). 
Sig ...One of each after breakfast 

and after the evening meal. 


Pyribenzamine relief will be 
continuous, for the specially-coated 
Delayed Action Tablet begins 

to act as the effect of the uncoated 
tablet’ tapers off. This convenient 
“two-tablet regimen” affords 

the patient an allergy-free day 

and a restful allergy-free night. 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey . 
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MUCINOID 
Tablets - Powder 


for rapid relief of symptoms and tissue repair 
even in intractable cases 


All the advantages of CHLoresi1uM Powper* are now available in 
convenient tablet form: same unique combination of healing agent 
plus antacids in a mucin-like base — same superior clinical 
results — and in a form that’s easy to take. 


highly concentrated, purified water-soluble chlorophyll 
promotes healing of affected areas, duplicating the outstanding 
results obtained in treatment of external lesions. 


specially prepared, mucilaginous okra base clings tenaciously 
to mucosal walls, protecting against erosion and maintaining the 
chlorophyll in prolonged contact with the lesion. 


prompt, sustained antacid action — without undesirable side 
effects — provided by magnesium trisilicate and aluminum hydroxide. 


packaging: CuLoresium Muctnon is available in bottles of 
50 and 200 tablets and in boxes of 25 powders.* 


*CHLORESIUM PowpeR will con- 
tinue to be available in boxes of 
25 envelopes but will now be sold 
under the name CHLORESIUM 
Mucinop, 


RYSTAN COMPANY, INC. sourt vernon, 
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BELINDA BLossoM has lost her bloom and given up trying to find it — 
bemused in her penchant for nostalgic dreams, while stuffing her 
stomach with caramel creams, she’s content just to bide on her 
broadening beams while the rest of the world goes by ... 


Except that lately it seems she’s embarrassed and harassed 
with bloating and eructation. 


No doubt the etiology and diagnosis of Mrs. Blossom’s basic trouble 
is pretty dull business. But the clinical problem she poses is major — 
at least in terms of its incidence which grows apace with the times. 

I For Mrs. Blossom is just another example of the familiar 

: multitude who bedevil their doctors about “indigestion,” but 

; cherish their follies and foster their foibles despite the mandate 
% 


of middle-age to respect the dues of indulgence. 


There’s no one way to handle the Belinda Blossoms with their reluctance to face reality. 
But it’s said that “the commonest cause” of digestive distress in patients over forty 

i is low grade biliary dysfunction. And such being the case, DEPANCOL will often 

: serve an important two-fold purpose: (1) To afford prompt relief from the classic 

; complaints — flatulence, bloating, dyspepsia, etc.— thus encouraging the 

: patient’s early cooperation in a long-range corrective program; and (2) To flush 

: and activate the sluggish biliary system, thus encouraging restoration of normal 
} function by physiologic means. 


Pancreatin U.S.P. 4% gr. 
in an enteric coated tablet 


SUPPLY Bottles of 50, 500, and 5,000 enteric coated tablets, 
available at your druggist. 


DOSAGE Average: 1 or 2 tablets 3 times daily, with or after 


CHIL COT 
oe The Waltine Company 


MORRIS PLAINS, NOW 
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outstanding relief of 


Pruritus 
with new synthetic 


(N-ethyl-o-crotonotoluide* ) 


non-sensitizing — “We have used EURAX in approximately 400 cases. . .. There was only o 
instance of sensitization.” 


longer-lasting — “Fifteen dermatologic entities were treated. . .. The antipruritic effect last 


approximately six hours after application in some instances and as long as twel 
hours in others.” 


persistently effective —“... it seldom lost its effect after an initial amelioration. . . .” 


non-toxic — “Because of its low sensitizing index and the absence of toxicity, the ointmen 
seems to be particularly suitable for those cases where long-continued use is ex 


pected.” 


cosmetically acceptable — “evrax is odorless and non-staining . . . an elegant addition 
to our dermatologic therapy.” 


All quotations from paper presented before the 
144th Annual Meeting of the Medical Society of 
the State of New York, New York City, Section on 
Dermatology and Syphilology, May 12, 1950. 
Peck, S. M. and Michelfelder, T. J. New York 
State J. Med. 50:1934 (Aug. 15) 1950. 


Reprints and samples gladly sent on request. 


EURAX Cream (brand of Crotamiton) 


available in 10% concentration in a vanishing- 
cream base: tubes of 20 and 60 Gm. and 1 Ib. jars. 
*U.S. Pat. 2,505,681 


GEIGY PHARMACEUTICALS, Drersion of Geigy Company, Ine. 
89-91 Barclay Street, New York 8, New York 
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Even when customary therapeutic measures have failed in 
the management of severe bronchial asthma, it is possible 
to block bronchial muscle spasm with acrHaR therapy. 
Subjective relief may be initiated within hours; remissions 
with markedly improved breathing capacity and circulatory 
recovery may be maintained for many months. ACTHAR pro- 
tects the human organism by protecting the individual cells. 


There are unfortunate hay fever victims who fail to 
to desensitization, antihistaminics and other customary om 
of treatment. In such patients, institution of ACTHAR 
apy shows great promise in relieving the harassing and 
quently incapacitating symptoms, even in the 
high pollen counts. 

ACTHAR is available in vials of 10, 15, 25 and 40 L.U. ( 
The Armour Standard of ACTHAR is now accepted as 
International Unit; 1 International Unit is identical 


of 


THE ARMOUR LABORATORIES 
world -wide 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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LOW-CALORIE! 
NOURISHING! . - 


crisp and 
SATISFYING! - 


bs moisture 
FILLING! .-- °° bunget 


DELICIOUS! reducers enjoy 


it without “fattening” 


USE COUPON TO ORDER 


1C-L Checkerboard Square, St. Louis 2, Mo. 
Please send (indicate quantity): 


C 3049 “LOW-CALORIE DIETS”. . . for adults. 
Imprinted with your name and address? (] Yes [] No 


D 966 “THROUGH THE LOOKING GLASS“, . . for teen-age girls. 


Zone __State 
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The dual action of Taxa-comBex® is especially useful 
when vitamin requirements and caloric needs are high— 
pregnancy and lactation, 
the very young and the very old. 
supplement in convenient Liquid or Kapseal® form. 
The vitamins in TAKA-COMBEX assure your 
uate intake of important factors of the B complex 
C also, in the Kepocels) In addition, 


COMBEX 


mg. 
In bottles of 100 and 1000. 


TAKA-COMRBEX Liquid 

Each teaspoonful (4 cc.) contains: 
Taka-Diastase ( Aspergillus oryzae enzymes) 
Vitamin B, (Thiamine Hydrochloride) 
Vitamin B, ( Riboflavin ) 


Ls 
\ 
enzyme-vitamin team 
\ 
\ 
A 
4 
TAKA-COMBEX Kapeeals 
Taka-Diastase ( Aspergillus oryzae enzymes) . . . . . . & 
Vitamin B, (Thiamine Hydrochloride) . . . . . 
Viemin B (Riboflavin). . . Omg 
Vitamin B, (Pyridoxine Hydrochloride). . . . . . . 
Pantothenic Acid (Sodium Salt)... ..... . Omg 
Nicotinamide (Niacinamide) « « 10mg. 
| 
Vitamin B, (Pyridoxine Hydrochloride). . . . . 
Pantothenic Acid (As the Sodium Salt) . . . . 
Nicotinamide (Niacinamide) . . . . « « +  Simg. 
In 16 ounce bottles. 4 


available before 


_ @ such control of staining 
@ such welcome convenience! 


in gentian violet therapy 
for monilial vaginitis 


single-dose disposable applicators 


a 2 year study! at Margaret Hague Maternity Hospital clearly 

proved gentia-jel a most effective, convenient, safe form of 
gentian violet. Single-dose disposable applicators deposit gentia-jel 
jelly inside vaginal tract with a minimum of staining, soilage, fuss. 


Safe, non-irritating, for 
home use even through 
late pregnancy. 


93% combined cure and 
improvement. ..used during 
the last trimester of pregnancy 
gentia-jel cured 149 (78%) of 191 
women with vaginal mycosis...most 
within 2 weeks. Combined cures and 
_ improvement totalled 93% of all 
cases. Itching, burning and other 
symptoms were largely controlled 
within 48 to 72 hours. 


Formula: 0.2% gentian violet, 3% 
lactic acid, 1% acetic acid in a water- 
soluble polyethylene base. 


samples and literature on request 


Westwood Pharmaceuticals 


DIVISION OF FOSTER-MILBURN CO. 


468 Dewitt Street, Buffalo 13, N.Y. 
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Ready to use, sterile sutures and needles 
in the new 


EMERGENCY SUTURE SET 


When you have a laceration to repair or 
an incision to close in minor surgery, the 
Emergiset, right on your treatment table, 
saves time and effort. With Atraumatic® 
needles attached, the sutures commonly 
used in emergency and office surgery are 
ready for immediate use, sterilized and in 
labeled glass jars. No searching through 
cabinets for sutures and needles; no wai 
ing for them to be sterilized. 


The new D & G Emergiset has four jars on a handsome plastic base, supplyin 


] For fine suturing about the fe 
and other thin skin— 

one dozen 4-0 Anacap® silk sutures wit 

Atraumatic cutting edge needle CE-4 
For suturing in skin of ordina 


thickness— 
one dozen 4-0 Dermalon® nylon sutu 
with Atraumatic cutting edge needle CE- 
For suturing thick skin and fo 
tension sutures— 
one dozen oo Anacap silk sutures wit 
Atraumatic cutting needle CE-6 


A, For your own selection of 

D & G sutures— 
a jar filled with D&G's regular germicida 
solution for storing other D&G suture tube 


The base and jars are furnished for the price of the sutures alone. 


For replacement, these and other jars of one 
dozen D& G tubed sutures in germicidal solution 
are available through our surgical supply dealers 
(Davis & Geck's new DJ line). Prepare now 
for emergencies. Order your Emergiset today. 


Davis & Geck 
A UNIT OF AMERICAN Gyanamid COMPANY 


57 Willoughby Street Brooklyn 1, N. Y. 
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EFFECTIVE 


in Coronary Artery Disease and 
Edema of Cardiovascular or Renal Origin* 


Clinical experience and carefully controlled 
objective studies in humans have definitely proven the value of Theo- 
bromine Sodium Acetate in treating Angina Pectoris and Edema of 
Cardiovascular or Renal origin. 


ANGINA PECTORIS—7¥2 grains Mg before meals and before) 
retiring. A capsule upon arising if necessary. 


HYPERTENSION—Similar. 


Control or prevention of EDEMA OF CARDIOVASCULAR OR 
RENAL ORIGIN—Similar. 


SEVERE EDEMA—IS5 grains q.id., before meals and before retiring. 


ERED THESODATE supplied in bottles of 100;500: 


1 


4 7% grain enteric-coated tablets with or without ¥z gr phenobarbital. 


3% grain enteric-coated tablets with or without % grain phenobarbital. 


a 5 grain enteric-coated tablets with 2 grains potassium iodide and % 


grain phenobarbital. 
Capsules (not enteric-coated) available in same potencies for supple- 


mentary medication. 


4 For samples—just send your 
Rx blank marked MT-9. 


BREWER & COMPANY, Inc. © 
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SULAMYD 
Solution 30% 


(Sodium Sulfacetamide) 


Sodium SuLamyD Solution 30% is especially suited 
for repeated use topically in eye infections. Effective 
against a variety of both gram-negative and gram- 
positive organisms, it cures most acute eye infections 
with little risk of sensitization. 


Fortveatment, instill one drop every two hours or less 
Mequently to severity. Following removal of 
Sforeige body inctil! one drop four to six times daily 


y ¥ ‘fortwodays. 


able in 15 ve. eye-dropper bottles. A 10 per cent ophthalmic 


Z 


CORPORATION 


DREOOMFIELD, N. J. 
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... for, in the early phase of coryza, this simple treatment brings gratifying, 
often dramatic relief. 
In 65% of cases complete remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! i 
Injection is simple...relatively nontoxic... prolonged in effect. SYNTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 
system, does not produce signs of anxiety. 


DOSAGE: 1 cc injected intramuscularly or subcutaneously .. . repeated in 3 or 
4 hours, if required. 


YNTHENATE 


TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
— boxes of 12 and 25. 


George A. Breon & Co. 


Pharmaceutical Chemists ¢ 1450 Broadway, New York 18, N.Y. 
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Complete literature to physicians on : 

request. 


activity 
pause 
her 


menopause 


‘Your patient may continue her normal activities even to the extent 
of keeping pace with her daughter. She will be greatly encouraged, 
especially when the effectiveness of therapy measures up to expec- 
tations. In estrogen therapy an especially useful product is: 


BENZESTROL 


2,4 (p-hydroxypheny!) - 3 ethyl hexane 
“Liver function tests, blood studies and urine examinations showed 
no toxic effects of the synthetic substance BENZESTROL™ 


Supplied. 
Oral: Bensestrol Tablets 
G5 Mg. 10 Mg. 100s & 1000's, 2 Mg, 


S Mg. — 50's — 100s — 1000's, 

Bensestrol Elixir: 

15 Mg per fluid ounce, Pint Bottles 

Mg. perce. Vials. 


Leeal: Bensestrol Vaginal Tablet» 
Mg. 100s. 


Professional Samples and Literature upon Request " 


Schiyfetin @ Go. 20 cooper Square, New York 3, 
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Frequently, medication other than 
may be required during 
menopause. Pleasant tasting 
Elixir Benzestrol is compatible with : 
many substances. 
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When the physician prescribes KOROMEX, 
his choice has been literally assured . . . 
of satisfaction and safety to the patient. 
> > Since 1925, KOROMEX has not only 
pioneered the way to personal feminine 
hygiene, but with its scientific development 
and promotion of sound design and mate- 
rial, has established o formula for safety. 


KOROMES DIAPHRAGM 


AM ACCEPTE 
STANDARD or 


ACTIVE INGREDIENTS ACID 2.0% 
SERTOATE © O2% AND ACT TATE 


©.02% SUFTAGLE JELLY OF CREAN Bases k OR 0 X 


e 
A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. « 145 HUDSON ST..NEW YORKI3, N.Y. MERLE L. YOUNGS, PRESIDENT 
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CHLORAL HYDRATE CAPSULES -FELLOWS 
for the patient 

who needs daytime sedation and relaxation 

Chloral Hydrate Capsules—Fellows (3% gr.) 0.25 Gm. 
gives complete comfort without 

physiological depression. 

ODORLESS, TASTELESS, RAPIDLY EFFECTIVE 


DOSAGE: [Daytime Sedation:JOne (1) capsule three (3) times 
a day after meals. 
[Physiological Sleep}is produced when two (2) to four (4) 
capsules are administered at bedtime. 

“PHYSIOLOGICAL” SLEEP: Usually lasting from five to 
eight hours. Pulse and respiration are slowed in the same 
manner as in normal sleep. Reflexes are not abolished and 
the patient can be readily aroused. 

EXCRETION: Rapid and com therefore no depressant 
after-effects. 

AVAILABLE: Prescription size bottles — 24's. 

PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST. 


I} pharmaceuticals since 1866 
26 Christopher Street, New York 14, N.Y. 
Rehfuss, M.R. et al: ye ( 


Goodman, L. & Gilman, A.: The Pharmacological Basis 
SoUmann. T.: Manual of Pharmacology, 9th Ba. (p98) Usetal 
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the ATHEROSCLEROSIS AND RETINOPATHY 
So Appallingly Common in Even Well-managed Cases of 


DIABETES 


omized dogs, but death ensues in a 
time due to a distrbance in ft and cho- 


ince and greatly prolongs life, Best (*) and 
ssocjates identified choline as the active factor 
fresh pancreas ond coined the word “‘lipo- 
opic”’ to describe its function. 

HUMANS . . . ‘Even in well-controlled 
iabetes, a disturbance in cholesterol and fat 


ONE STUDY — 100% “.. . but handful of 
abetic children . . . have survived 25 years of 
disease without premature artericsclerosis. 


RELATION TO LIPOTROPICS . 


‘continved prophylaxis with 
indicated in diabetes. 


high levels of 
phospholipids prevents development of the | 
abnormal cholesterol molecules and athero- 


sclerosis; (2) phospbolipid levels are raised by } 
lipotropics in lipotropic deficiency in man, (3) 


individual lipotropic requirements vary and 
diabetics may require additional lipotropics. 


RUTIN AND RETINOPATHY .. 
has shown that retinopathy is quociatéd with 
capillary fragility and/or. permeability. He 
observed consistent correction of these capillary 
faults under adequate therapy with rutin and-or 
ascorbic acid. 


VITAMINS... 


* 


Even moderate reduction of fot 


and cholesterol may reduce intake of Vitamin _ 
A and B Complex factors. These should be | 


compensated for, especially in the diabeiic, as 


B Complex factors ore concemed in carbo. 


hydrate metabolism. 


IN THE LIGHT Of Present Knowledge GERI. 


CAPS (supplying therapeutic amounts of lipo- 
tropics combined with rutin and vitamins) plus 


Moderate-Fat, Low-Cholesterol Diets, offer 


great hope for preventing the premature vascu- 
lar degeneration today characteristic of dio- 
betes of several years’ duration . . . early and 


Available on prescription in bottles of 100 capsules. 
DOCTOR: Send for list of substitutes for Cholesterol- 


with GERICAPS is 


Rich-Foods; Literature and Specimen Package. *Biblio- 


references are contained in the ltereture, 


3 rigidly restricted diets may be im- 
practical in diabetic management. 


DETROIT 15, MICHIGAN 


SHERMAN LABORATORIES 


G. H. Sherman, M. D., Founder 
BIOLOGICALS * PHARMACEUTICALS 


MEDICAL TIMES 


4 IPOTROPICS PROLONG LIFE . . . Feeding 
pancreas corrects this metabolic disturb- 

f clinically manifest. - 
@ group of 60 . . early lesions of retine- 

thy were in 100% within an average 
| _@ thirteen years . . ."(*) 
DISCOVERY . . . The high cholesterol 
of diabetes is not materially affected 
moderate reduction of cholesterol and fat 
§ a ake. But Gofman (*) has discovered giant it 
Sapglomerate plasma molecules of cholesterol, 
protein, which are comelated with | 
ierosclerosis and these may be eliminated by 
| 
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RELIEF OF POSTERIOR NERVE ROOT PAIN 


or HERPES ZOSTER 


(SHERMAN) 


Gratifying clinical results have been obtained 
with the use of Protamide (Sherman) in the 
treatment of the extremely resistant herpes 
syndrome. Pain relieved in the great majority 
of cases within four to forty-eight hours and 
lesions healed in ten days or less—regardless 
of the particular nerve roots involved. 


*xCLINICALLY PROVED. Several 


Protamide is a sterile, aqueous, colloidal solu- 
tion of a specially processed proteolytic en- 
zyme .. . clinically proved for the maximum 
relief of nerve root pains of Herpes Zoster and 
Tabes Dorsalis. 


All Protamide is clinically tested for positive 
results. Can be stored at room temperature 
without loss of potency. Write for new litera- 
ture and a recent reprint on Protamide for 
Tabes Dorsalis. 


‘SHERMAN. LABORATORIES 


Cutan. Rev. May 1947 (Costello, R. T.) 
Ohio a Med. ournal, January 1951 
Henry ; Lehrer; David R.; 
G.) Urol. and | Cutan. 
Yonkman, 


G. H. Sherman, M. D., Founder 


BIOLOGICALS * PHARMACEUTICALS 


DETROIT 15, MICHIGAN 
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a papers aiready presented and more being 
“gan prepared on this and other therapeutic 
ah uses. U.S. Armed Forces Med. Journal, 
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for 

Acute//Otitis Media 

Otiti ‘Externa 

Aurgl Dermatomycosis 

Suppyrative Otitis Media 
ANALGESIC: QTOZOLE provides promp 
effective pain relief due to the action of 
saligenin which dees not inhibit the action 
of sulfathiazole akd affords analgesic 
action without masking or discoloring. 
BACTERIOSTATIC: OTOZOLE affords more 
complete bacteriostatic 
the complete solubility o{\ the sulfathia- 
zole in its unique low viscdsity base re- 
sulting in better tissue diffusion and more 
complete penetration of inf areas 
by the active therapeutic ingre 
DEHYDRATING: OTOZOLE is nearl 
as hygroscopic as dry glycering making 
it especially useful in treatig( 

ene glyfol base 

of Otozole not rTeexerts cy stronger 
surface tensiog 


HART DRUG CORP. — MIAMI, FLA. 


LETTERS 
TOTHE EDITOR 


This department is offered as on Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of wrifers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


CHEST PAINS 


“The article written by Dr. S. A. Loew- 
enberg on Chest Pains in your June 1951 
issue is excellent. It is concise, clear and 
to the point, taking up all the most likely 
emergencies a practitioner may meet. 
Such articles as these frequently found 
in your publication fix themselves in a 
general practitioner’s mind and crystallize 
the knowledge he has gained in reading 
larger volumes. No doubt this article 
will save many lives. Your journal is 
read regularly and with great benefit.” 

William P. Rhett, M.D. 
Charleston, S. C. 


“PREJUDICED AND CHILDISH" 


“TI notice in your editorial in your June 
number that you say that the ‘mother and 
child’ plan was overthrown by the medical 

profession of Ireland. 

“It was in fact overthrown by the Cath- 
olic Hierarchy on the grounds that it gave 
the State too much power over the family. 

“As a Catholic I regard the justice 
of this decision as exceedingly debatable; 
but the fact remains that the plan would 
certainly not have been overthrown by 


—Concluded on page 40a 
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The ultimate goal of any anti-arthritic regimen is attained only when the pa- 
tient has experienced the joy of being able to return to gainful, active employment. 


Rheumatologists have proved that pain and impaired function—the two 
major obstacles in the path of arthritic recovery—can be effectively over- 
come by the DARTHRONOL Systemic Rehabilitation Program. 


Through the anti-arthritic action of vitamin D, combined with the important 
nutritional effects of 8 vitamins, DARTHRONOL has been instrumental in: 


@ providing effective relief from pain 
@ increasing range of movement 


@ returning thousands of chronic arthritics 
to useful occupation—happy life 


Darthronol 


Each Capsule Contains: 
Vitamin D 50,000 USP Units 
Vitamin A 5,000 USP Units 
Vitarhin C 
Vitamin B, 
Vitamin Bs 
Niacinamide 
Calcium Pantothenate 
Mixed Tocopherols (Type IV)........... 


J. B.ROERIG AND COMPANY 556 OF, CHicaco @ 
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COW-TO-CAN CONTROL 


If the can bears the Carnation label, 
you can be absolutely sure that 

...every drop of milk has been processed 
with prescription accuracy 

..in Carnation’s own plants under 
Carnation’s own supervision. 


This complete cow-to-can control is your assurance that 
every drop of Carnation is the same high quality, always. 
And it’s our way of protecting your recommendation. 

We believe this is the reason why 8 out of 10 


mothers who use Carnation Milk say, 
“My doctor recommended it.” 


THE MILK EVERY DOCTOR KNOWS 


every 
drop 
if same (" 
q high 
4 quality 
because of Carnation’s unique 


RESSING 


ELASTIC D 


3 

— a size and shape for e y need designe 


TRIAL AND ERROR 


ROM TIME TO TIME, a hope-inspiring 
F discovery appears on the medical hori- 
zon and promises to be the final therapeu- 
tic solution to an ill that besets mankind. 


When in 1913, Lane, whose eponym 
became the figurative designation of an 
intestinal kink, introduced mineral oil 
for the treatment of constipation, the 
new therapy was hailed with enthusiastic 
expectation. Gallons and gallons of the oil 
have been poured into human interiors. 
“Lubrication” acquired a novel applica- 
tion for the human machine, and “anal 
leakage” became a new term in medicine. 


Some time passed before the disadvan- 
tages of a digestive system saturated with 
mineral oil became well known: interfer- 
ence with gastric and intestinal digestion, 
absorption and removal of fat-soluble vita- 
mins, and even an effect on the normal 
functioning of the liver. It was found 
that, in some individuals, absorption of 
the supposedly unabsorbable mineral oil 
did take place, entering the liver, the 
mesenteric lymph nodes, and the 
spleen’: *. As a result, restrictions had to 
be imposed as to when and by whom 
mineral oil may be taken. 

The pendulum swung back to the 
ime-proved laxatives. The trend was 
slowed somewhat when the so-called bulk 
laxatives appeared in the limelight. Scant 

onsideration was given to the fact that 
n constipation the waste bulk is there, 

d its removal constitutes the therapeu- 

ic objective. 

The era of the bulk theory in the treat- 
ment of constipation was on the wane 
when attention became focused on meth- 
ylcellulose. High hopes have been raised 
that this substance would banish consti- 
pation forever. Evidence is now coming 


to light that this inadequately tried ex- 


pedient is likely to depress the appetite, 
interfere with digestion, remove calcium, 
and may eventually be found to give rise 
to unexpected effects. History tends to 
repeat itself. 

Of all the laxative substances used 
during the past half century or longer, 
phenolphthalein has firmly withstood the 
test of time. The inadequate comprehen- 
sion that existed concerning the physio- 
logic action and effect of phenolphthalein 
has given way to clearer understanding 
in the light of modern research and clini- 
cal evaluation. Phenolphthalein has 
proved itself a safe laxative for all ages, 
in a wide range of dosage. 

The phenolphthalein used in Ex-Lax 
is subjected to exacting chemical control 
and biological standardization to assure 
uniform efficiency. A specially developed 
chocolated base imparts unusual palata- 
bility to Ex-Lax, making it particularly 
suitable for use during pregnancy and 
for children. 

There is a satisfying assurance in using 
a therapeutic product that has demon- 
strated its usefulness over the years. The 
advantages and merits of Ex-Lax con- 
tinue to earn recognition because it has 
been shown that it is free from the un- 
certainties and the imponderables which 
have marked the course of numerous 
other substances hopefully proposed for 
the relief of constipation. 

A trial supply of Ex-Lax and an ab- 
stract of a critical review that has 
appeared in the medical literature, con- 
cerning the present day status of phe- 
nolphthalein, gladly sent to physicians. 
Ex-Lax, Inc., Brooklyn 17, N. Y. 


1. W. A. Stryker: Arch. Path. 31:670, 1941. 
2. A. C. Frazer et al: Nature 149:167, 1942. 
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PAIN CONTROL 


-*EMPIRIN’ COMPOUND 


with CODEINE PHOSPHATE 


gr. $-No.1  gr.3-No.2 gr.4-No.3 gr. 1-No. 4 


*12 times more soluble than sulfate 


Burroughs Wellcome & Co. (U.S. A.) Inc. 
Tuckahoe 7,.N. Y. 
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Quadrinal tablets 


QUADRINAL TABLETS CONTAIN 
FOUR DRUGS, EACH SELECTED 
FOR ITS PARTICULAR EFFECT IN 
CHRONIC ASTHMA AND RE- 
LATED ALLERGIC RESPIRATORY 
CONDITIONS. 


R 2 0r | Quadrinal Tablet 


every 3 or 4 hours, not 
more than three tablets. 
a day. 


Each Quadrinal Tablet contains ephe- 
drine hydrochloride % gr. (24 mg.), 
phenobarbital ¥% gr. (24 mg.), Phyllicin 
(theophylline-calcium salicylate) 2 gr. 
(120 mg.), and potassium iodide 5 gr. 


Quadrinal Tablets are marketed in 
bottles of 100, 500 and 1000. 


Quadrinal, Phyllicin. Trademarks E. Bilhuber, Inc. 


BiILHUBER-KNOLL CORP. 


Orange, New Jersey, AL 


LETTERS TO THE EDITOR 


—Concluded from page 34a 


the medical profession (opposed maybe) 
had it not been absolutely vetoed by the 
Hierarchy. 

“I regard your editorials as in the 
main bad beyond words. It is a pity that 
they fall so far beneath the standard of 
your articles. One feels that they are 
directed only toward the prejudiced and 
childish in that they rarely deal with 
anything of real importance, e.g., The 
Selye Cult, and rarely deal with any- 
thing objectively. 

“Your correspondence column is usually 
worse, but here I think your correspond- 
ents are to blame. ‘Like M. T.’ is rather 
a futile waste of space in a section in- 
tended as a forum for the discussion of 
scientific matters, don’t you think? I 
notice that another interesting letter has 
at last appeared in this copy. 

“Otherwise you're doing fine. 
up!” 


Keep it 


William Banks 
E. Yorkshire. 
England 


SAYS M. T. FILLS GAP 


“A large gap in medical literature has 
been filled by Mepicat Times. This pub- 
lication is up to date, concise and yet 
complete in keeping a general practitioner 
abreast of advances in medicine. 

“Of particular merit, I believe, are the 
refresher articles.” 

James R. Kircher, M.D. | 
Burley, Idaho 


EXCELLENT JOB FOR G. P. 


“Mepicat Times does an excellent job 
for the G.P. Thanks.” 
William E. Marsh, M.D. 
Berkeley, California 
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For relief of hyperacidity 


A-M-T 


ALUMINA-MAGNESIUM-TRISILICATE 
Features: 
* Prompt action * Nonconstipating 
* Sustained relief * No acid rebound 
* Pleasant to take 


In 2 convenient forms: 
Susrension—for home or office use: bottles 


ef 12 fl. ox, 

Tasters—convenient for “between times” 
os use: handy tins of 30; bottles of 100. 


*Trade Mark 


Incorporated - Philadelphia 2, Pa. 
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Accepted for advertising 
in the Journal of the 
AMERICAN MEDICAL ASS’'N 


When low-sodium dieters 
complain their food 


tastes like hay... 


Diasal is a new, improved type of salt substitute. 

It has the crystalline look of salt— virtually duplicates the taste of salt! Diasal 

gives a real salty flavor to flat-tastimg, salt-free diet foods. It enables bored dieters to 
keep on with their diets*- promotes patient cooperation. Contains no lithium. 

Diasal is used just like salt, at the table and in cooking. 


Constituents: potassium chloride, glutamic acid and inert excipients com- 
bined to stimulate food flavors, without bitterness or after-taste. Diasal 
may be freely prescribed as a diet adjunct in conditions of congestive 
heart failure, hypertension, arteriosclerosis and edemas of pregnancy. 

Available in 2 oz. shakers and 8 oz. bottles. 


restores flavor and taste 


se ¢ ¥ 2 


For SAMPLE SHAKERS and low-sodium 
DIET SHEETS for several patients, 
write E. Fougera & Co.inc.75 Varick St., 
New York 13, N. Y. 


Canadian Distributors: Rougier Freres, Montreal 
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In Soft tissue Infections: “Terramycin was used in [101] soft tissue 
infections and proved to be of great value... 
Where the terramycin was used intravenously 
with the proper diluent, no instance of chemical 
phlebitis occurred. ...Where surgical intervention 
was used in conjunction with terramycin, the 
decrease in morbidity was marked and noteworthy 
... That terramycin has a wide and useful area 
of great value in the treatment of soft tissue 
infections is beyond question.” 

Wright, L. T., et al: Antibiotics and Chemotherapy 
1:165 (June) 1951. 
CRYSTALLINE TERRAMYCIN HYDROCHLORIDE 


available | Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution, 


CHAS. PFIZER ® CO., INC., Brooklyn 6, N. ¥. 
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ANTIBIOTIC DIVISION 


male or more 
climacteric patients 
Because the male climacteric presents a variety of organic 

and psychic > apenas all of which require therapy, he may be looked 
upon as more than one patient . . . but must be treated as an individual. 


Werner’ lists 37 symptoms of the male climacteric syndrome. most 
of them amiable to treatment with 


Glukor 


A FORTIFIED GONADOTROPIN 


GLUKOR contains gonadotropic hormone and therefore represents 

stimulation rather than replacement therapy.’ |t is therefore, 

more rapidly effective than testosterone—non toxic and stable. 

GLUKOR has been clinically evaluated in a large series of cases. 

It relieved all the major symptoms and restored the patents’ mental and 
physical well-being.° 


TIME OF TREATMENT IN WEEKS 


Relation of treatment with GLUKOR to its various components, testosterone and 
normal saline. 120 cases (not concurrent) of male climacteric divided into 8 groups of 
15 each. Note the superiority of GLUKOR over testosterone. 


GLUKOR — Each cc. contains: Chorionic 
Thiamin HCI 25.0 mg. 
Glutamic acid 52.5 p.p.m. 
Supplied: 25 cc. ampul vials 


Reprint and professional literature available by writing to: 


RESEARCH SUPPLIES 
Capital Station Albany, N. Y. 
REFERENCES: |. J.A.M.A., 112:144 (April 15) 1939. 705:709 (March 24) 
2. on , W. O.: Uses and Abuses of the Male Sex Hormone, J.A.M.A., 185-188 (September 
3. Gould, W. L.: The Male Climacteric, Med. Times, 79:3 (March) 1951. 
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ARN ADS 


CHRONIC SUPPURATIVE MEDIA 
FURUNCULOSIS AND 
AURAL DERMATOMYCOSIS — 


TORMULA: 2.0 Grams 
1.6 GRAMS 
Gtycerol (DONO) Bose 16.4 GRAMS 


/RHINALGAN 


Nasal Decongestant WITHOUT Circylatory . 
or Respiratory Effect 
COMMON COLD *SINUS INFECTIONS - PRE AND 
POSTOPERATIVE NASAL SHRINKAGE - HAY FEVER 
ALLERGIC AND HYPERTROPHIC RHINITIS 
Sacchorinate 0.50% w/v in an isotonic aqueous 
Lourylammonium saccharin. Flovored. 


_. Scientific and Clinical Data sent on request . 
DOHO CHEMICAL CORP., 100 Varick St., New York 13, N. i 


ms Also MALLON DIVISION — Makers of RECTALGA : 


| 
J 
Supplied in THE DOHONY SPRAY-O-MIZER \ 
PLEASANT — EFFICIENT (Combination Spray and Dropper) 
— BACTERICIDAL Also for Office end Hospital we. 
in Pint bottles, 
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MODERN MEDICINALS 


These brief resumes of essential information on the 
newer medicinals, which are not yet listed in the 
various reference books, can b pasted on file cards 
r) @ record kept. This file can be kept by the 
physician for ready reference. 


Manufacturer: Schering Corporation, Bloom- 
field, N. J. 

Indications: For ocular use. 

Active Constituents: Each cc. contains 5 mg 
of Cortisone Acetate. 

: As indicated. 

How Supplied: In carton of six 3.75 cc. 

dropper bottles. 


Lipoliquid 


Manufacturer: Lakeside Laboratories, 
Milwaukee I, Wis. 

Indications: Massive lipotropic therapy for 
use in cirrhosis, diabetes, arteriosclerosis; for 
the restoration of normal phospholipid- 
cholesterol ratios; for the protection of the 
liver in any condition in which blood lipids are 
disturbed and in which fatty infiltration and 
death of liver cells occur. 

Active Constituents: Each tablespoonful (15 
cc.) contains: Choline (equivalent to 9.15 
Grams of Choline Dihydrogen Citrate), 3.75 
Gm., Vitamin Bis, U.S.P., 4.20 mceg., Inositol, 
75.00 mg. 

Dosage: As indicated. 

How Supplied: In bottles of 16 fl. oz. (473 


ce.). 


Pentrizine Tablets 
The Tilden Co., New Lebanon, 


Inc., 


Indications: In infections susceptible to peni- 
cillin and sulfonamides. 

Active Constituents: Each tablet contains: 
Penicillin G potassium, 100,000 units; Sulfa- 
diazine, 0.17 gm.; Sulfamerazine, 0.17 gm., 
Sulfamethazine, 0.17 gm. 

Dosage: Adults: Six tablets followed by 2 tab- 
lets every 4 hours. Maintenance dosage may be 
2 tablets every 6 hours. Children: Determined 
in accordance with age. 


How Supplied: In bottles of 24 tablets. 
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Nutri-Discs 


Manufacturer: Ortho Pharmaceutical Corp., 
Raritan, N. J. 

Indications: In cases of infertility where there 
is no obstructive pathology of the female geni- 
tal tract; in cases of hostile vaginal or cervicai 
secretions; in those instances where enhance- 
ment of sperm life and motility is desirable and 
in storility investigation as an auxiliary thera- 


peutic agent. 

Active Constituents: Dextrose 82.54%, 
Sodium Chloride 4.86%, Potassium Phosphate 
Monobasic 0.25%, Sodium Phosphate Dibasic 
5.93%, Eqg Albumen 4.79%. 

Dosage: As indicated. 

How Supplied: In bottles of 12 tablets with 


8 4 oz. graduate. 


PVP-Macrose Solution 


Manufacturer: Schenley Laboratories, 
New York I, N. Y. 

Indications: A synthetic colloid which does nct 
require refrigeration for use as a blood plasma 
substitute or “blood extender”. 

Active Constituents: Polyvinyl pyrrolidone, 
Periston. 

Dosage: As indicated. 

How Supplied: In pints. 


Quinidine Gluconate, Ampules 


renee: Eli Lilly & Co., Indianapolis, 
nd. 

Indications: Parenteral administration of 
quinidine to patients needing prompt effects or 
who cannot take it orally and in patients with 
ventricular tachycardia. Intravenously during 
anesthesia for control of cardiac arrhythmia. 

Active Constituents: Each ampule contains 
0.8 gm. the salt of the alkaloid in 10 cc. of 
Water for Injection (U.S.P.). 

Dosage: As determined by physician for each 
Supplied: In rubbe red ampul 

iow Su : In rubber-sto ampules. 
ppl “Concluded on 52a 
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of steel, can be heat-treated a . 


given a true spring temper. 
Consequently, VIM needles take 
and hold a razor edge of lasting keenness. That's 
why VIM injections are 
easy to give, and — 
just as important — 


easy to take. 


Trode Mark Reg. US. Par. OF, 


hypodermic needles and syringes / Available through your surgical supply dealer 
MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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OMNI-VITA* Spherettes 
for supplemental and prophylactic use 


For many years, much time and effort has been given to the development of an effective 
multivitamin preparation which would not frighten or repel the patient by its size, dis- 
agreeable taste or odor, and unpleasant appearance. The stability of OMNI-VITA* 
Spherettes is assured by layering of the vitamin components. Younger patients and 
finicky adults, particularly, were likely to object strenuously to the average multivitamin 
preparation—oils, liquids, tablets, or capsules. 


Warner is proud, therefore, to present OMNI-VITA* Spherettes. A delicious, chew- 
able Spherette containing generous amounts of the vitamins—an excellent and extremely 
convenient means for supplying either supplemental or prophylactic doses of the vitamins 
most frequently low in the modern diet or involved in subclinical deficiencies. 


OMNI-VITA* Spherettes have a full and balanced complement of vitamins. Each 

Spherette contains: 

Vitamin A, Synthetic . . . 5,000 U.S.P.Units Vitamin B, (Riboflavin). . . . 2.0.mgs. 

Vitamin D (Activated Ergosterol) 1,000 U.S.P.Units Vitamin B, (Pyridoxine Hydrochloride) 0.5 mg. 

Vitamin C (Ascorbic Acid) . . . . 50.0mgs.  VitaminB,», Crystalline. . . . 1.0mcg. 

Vitamin B, (Thiamine Hydrochloride) . 1.0 mg. Panthenol (equiv. to 1.15 mgs. 
d-Caicium Pantothenate) . . 


— 


LOmg. 


The supplemental or prophylactic use of OMNI-VITA* Spherettes ensures the 
the patient’s cooperation—children and adults alike. 


WILLIAM R. WARNER Division of Warner-Hudnut, Inc. 
New York Los Angeles 
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Clinical 


success 
in 

postpartum 
hemorrhoids 


From a clinical report of 79 cases of postpartum hemorrhoids, 
treated with RECTAL MEDICONE at a large New York 


institution, the following results were tabulated: 


NO. OF CASES RESULTS 
a 38 SATISFACTORY RESPONSE 
22 RELIEF IM ALL CASES 


it) 10 SATISFACTORY RESPONSE 
(4 of the 16 cases required surgery} 


The explanation for these highly favorable results in this painful condition 
lies in the fact that RECTAL MEDICONE SUPPOSITORIES contain 
benzocaine for topical anesthesia — reinforced by other effective anti- 
hemorrhoidal agents, which promote retrogression and healing. 
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‘double the power 


NReping the obese patient on o diet 
r; (2) curbs the appetite. Further- 


e Phosphate, 5 mg.; Methyl- 
y, usually given 30 minutes 


HUNGER AND 


CAPPPETITE DEPRESSAN 


| 
| 
are three who eaf)their | 0 B | TY 
way to obesity.” in- 
lem to the physiciaf since 
their chief pleasure food. 
OBOCELL exerts{@ double action in 
l-o-n-g-e-r. Obocell suppresses bulk h 
more, Obocell the mood and supplie ¢.non-nutritive bulk residue lacking 
— in obesity diets. Thys, patients on Obocell therapy naturally eat less, do not 
q . violate their diet, weight and are satisfied @nd happy. 3 
al Each Obocell tablet contains Dextro-Ampheta 4 
cellulose, 150 Gijg./Dose: Three to six tablets dal 
dq before mals. Supplied: In bottles of 
; Brom, Auch. Ped. 67: 543-552, 1950. 
© IRWIN, NEI R & COMPANY 
Dept. MT DRCATUR, ILLINOIS 
Literature and Gamples on Request. 
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dependable 


convenient 
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Ortho-Gynol® Vaginal Jelly — ricinoleic acid 075%. 
boric acid 3.0%, oxnyquinoline sviphate 0.025%, 
lyeth thanol 1.00% 


Ortho *Creme—ricinoleic acid 0.75%, boric acid 
2.0%, sodivm loury! suiphote 0.28% 
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[):; Lie of in atrophic and 


senile vaginitis 
and postmenopausal 


team pruritus vulvae 


high estrogenic concentration 
at the point of need for 


rapid control of pruritus and allied symp- 
toms + ready penetration of vaginal 
epithelium - restoration of vaginal epi- 
thelium to a more normal state 


“no complications” 
Even in patients using Dienestrol Cream 


for as long as 12 months, no complica- 
tions have been noted.* 


Dienestrol Cream is available in large 
size detachable label tubes. On original 
prescription specify “‘Dienestro! Cream 
with applicator.” 


*mclane, C. M.: Am. J. Obst. & Gynec. 57:1018, 1949. 


Gynecic Prarmacenticals 


Pharmaceutical Corporation 
Raritan, New Jersey 
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SCHENLEN] 


~ 


is 


in anx/e@ty states 


\ Because sepaMy.* quickly helps overcome anxiety, 

sedation <~ p>~N apprehension, and nervousness without causing 

without drowsiness, “hangover”, or impaired perception, it 

hypnosis yw 2 XM is considered ideal for low-level daytime sedation. 

Under the gentle influence of sepamyt, the patient 
feels as though he is having one of his “good” days. 

e | ideal for SEDAMYL is quickly absorbed, affording rapid and 
daytime full response. Readily metabolized, it is well tol- 
av. ‘ erated in therapeutic doses and does not produce 

undesirable circulatory or respiratory effects. 

supPLieD: Tubes containing 20 tablets; bottles 
is net containing 100 tablets; each tablet provides 0.26 
rate. Professional literature Gm. (4 gr.) of acetylbromdiethylacetylcarbamid. 


350 Fifth Ave., New York | 


Inc. °Trademark of Schenley Laboratone 


® helps the patient escape from the psychosomatic maze 
— 

and samples on request. 
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—Concluded from page 46a 


Space for the full listing of the following new 
products, new cmeone forms, change in formula, 
etc., is not available in this issue. Essential in- 
formation is given and if the physician wil! 
keep this alphabetical arrangement with his other 
new medicinal listings, he will have a compre- 
hensive file of all those new products which 
have not yet appeared in the various catalogs. 


Chioral Hydrate Capsules — Fel- 


lows, Fellows Medical Mfg. Co., New York 
14, N. Y. Sedative, hypnotic; odorless, 
tasteless capsules for daytime sedation, 
physiological sleep. Dose: Daytime sedation 
—I! capsule 3 times a day after meals. 
Physiological sleep—2 to 4 capsules at bed- 
time. Sup.: Bottles of 24, on prescription 
only. 


Chioromycetin Ophthalmic Oint- 


ment Parke, Davis & Co., Detroit 32, Michigan. 
For treatment of ocular infections. Dose: As 
indicated. Sup.: In '/g oz. tubes. 


Doraxamin Smith-Dorsey Co., Lincoln, Ne- 
braska. For peptic ulcer and hyperacidity 
therapy. Dose: | or 2 tabs. | or 2 hours 
after meals. Sup.: In bottles of 100, 500 
and 1,000 tabs. 


Gevral Capsules |ederie Labs., New York 
20, N. Y. Nutritional supplement to prevent 
dietary deficiencies in the aged. Dose: As 
indicated. Sup.: In bottles of 100, 250 and 
1,000 capsules. 


Magsal Tablets Endo Products, Inc., Rich- 
mond Hill 18, N. Y. Gastric antacid for the 
relief of gastric hyperacidity as well as 
symptomatic relief and recovery from gas- 
tric ulcer. Dose: As indicated. Sup.: In 
cellophane strips—containers of 50 and 100 
tablets. 


Methocara wr. Warner, New York 
N. Y. Compound bulk laxative. Dose: | 
teaspoonful in full glass of water twice a 
day for 4 days in the average case. Sup.: 
In bottles of 99.2 Gms. and 198.5 Gms. 


Ovofen Tablets Warren-Teed Products 
Co., Columbus, Ohio. In treatment of 
febrile colds and influenza. Dose: Adults: | 
tab. every half hour for 3 doses, then ! 
every 2 hours. Sup.: In bottles of 100 and 
1,000 tabs. 


ADDITIONAL NEW PRODUCTS 


Palicylate-C B. F. Ascher & Co., Inc., 
Kansas City, Mo. In rheumatic fever, my- 
algia, joint pains and other conditions fol- 
lowing arthritic states which are amenable 
to salicylate therapy. Dose: As indicated. 
Sup.: In bottles of 100 and 1,000 tabs. 


Protamine Sulfate Upjohn Co., Kalamo- 
zoo 99, Michigan. An intravenous solution 
which when added to drawn blood or in- 
jected intravenously, neutralizes the effect 
of heparin. Dose: As indicated. Sup.: In 
combination packages (protamine and 5 cc. 
ampul sterile water) of |, 5 and 25. 


Robalate A. H. Robins Co., Inc., Richmona 
20, Va. In the treatment of peptic ulcer 
and the control of gastric hyperacidity 
Dose: As indicated. Sup.: In boxes of 100 
tabs. and in bottles of 500 tabs. 


Sodium Gentisate Gold Leaf Pharm. Co., 
Inc., New Rochelle, N. Y. In rheumatic 
fever, rheumatoid arthritis, and other rheu- 
matic diseases. Dose: 10 Gm. daily. Sup.: 
In bottles of 100, 500 and 1,000 tabs. 


Sucaryl Calcium Abbott Laboratories, 
North Chicago, Ill. For use where a solution 
of a non-sodium form of sucary! is indi- 
cated. Dose: As indicated. Sup.: In 4 oz. 
bottles, singly and in 12's. 


Theo-Nitral Bobst Pharm. Co., Inc., New 
York 17, N. Y. For the treatment of: hyper- 
tension, angina pectoris, paroxysmal dys- 
pnea, cardiac edema, hypertensive enceph- 
alopathy, post cerebral hemorrhage and 
alsc as a smooth muscle relaxant in bron- 
chial asthma, gallbladder colic, and "spas- 
tic’ colitis. Dose: As indicated. Sup.: in 
bottles of 100 tabs. 


Truozine Sodium 6% Solution, 
Abbott Labs., North Chicago, Ill. For 
treatment of infections due to organisms 
susceptible to the mixed sulfonamides when 
the drugs cannot be given orally. The solu- 
tion should be discontinued as soon as the 
patient is able to take the medication 
orally. Dose: As indicated. Sup.: Each 50 
cc. ampul contains the sodium salts of sul- 
fadiazine, sulfamerazine and sulfamethazine 
in a conc. of 2%. In boxes of 6 and 25 
ampuls. 
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Prelude to asthma? 


not necessarily... 


Tedral, taken at first sign of attack, often fore- 
stalls severe symptoms. 

in 15 minutes ...Tedral brings symptomatic 
relief with a definite increase in vital capacity. 
Breathing becomes easier as Tedral relaxes 
smooth muscle, reduces tissue edema, provides 
mild sedation. 

for 4 full hours .. .Tedral maintains more 
normal respiration for a sustained period—not 
just a momentary pause in the attack. 


Prompt and prolonged relief with 
Tedral can be initiated any time, day or night, 
whenever needed without fear of incapacitat- 
ing side effects. 
Tedral provides: 
2 gr. 
Ye gt. 
Ye Bt. 
in boxes of 24, 120 and 1000 tablets 


or The Waltine Company MORRIS PLAINS, NEW JERSEY 
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re responsible 


fhe adrenais. 


The clinical manifestations of adrenal exhaustion 
are usually asthenia, hypotension and/or disturbed 
water balance. ~ 


CORTISORB ABLETS 


assayed Charcoal Ads@rhate merenal Corte Sc! 


CORTISORBATE provides the life-maintaining 
principle of the adrenal cortex in oral form for 
greater patient acceptance and cooperation. 


1 to 3 Oral Rat Units per day — in divided 
doses at convenient intervals — usually pro- . 
duce satisfactory results. Used preopera- 
tively to prevent surgical shock. 3 to 6 Oral 
Rat Units per day over two to three weeks. 


Supplied: % O.R.U. tablets in bottles of 20 and 100; ° 
1 O.R.U, tablets in bottles of 20 and 100 


Dosage: 
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patients like this inhaler 


When you recommend Benzedrex Inhaler you can be certain 
that your patients will be grateful . . . and will give you 
complete cooperation between their treatments in your office. 
Here are reasons why patients accept Benzedrex Inhaler 
therapy so readily: 

1. Convenient: Benzedrex Inhaler is easy to carry in pocket 
or hand-bag and simple to use—at work or at play, 
at home or away. 

2. Pleasant to use: Benzedrex Inhaler has a clean, medicinal 
odor. It is agreeable to even the most sensitive nostrils. 

3. Effective: Benzedrex Inhaler provides the prompt and 
satisfying relief from nasal congestion that patients expect 
from a product recommended by their doctor. 

Smith, Kline & French Laboratories, Philadelphia 


the best inhaler ever developed 


Inhaler 


*T.M. Reg. U.S. Pat. Off. 
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here’s a NEW means of providing sedation 


It’s the improved NemBuTAt Elixir —a 
pleasant change of sedative for patients 
who periodically require mild sedation and 
for whom phenobarbital or bromides have 
been previously prescribed. 

Note the advantages of the new NEM- 
BUTAL Elixir: sparkling orange color, spicy 
aroma and much better taste than the old 
Elixir. Even children can take it straight 
without difficulty. Onset of action is 
prompt, duration is easily controlled by 
varying the dosage, there is usually no 
“hangover” and little tendency toward 
cumulative effect. 


Greater miscibility and wider compati- 
bility make the new Elixir an excellent 
vehicle for many commonly prescribed 
drugs. It can be added to an infant's for- 
mula or whole milk and will remain stable 


even when heated. Small doses for mild 
effect are easy to administer—one tea- 
spoonful (1 fi.dr.) of the Elixir represent- 
ing 15 mg. (% grt.) of NEMBUTAL Sodium. 

The complete NEMBUTAL line includes 
products that can meet any short-acting 
sedative or hypnotic need—capsules, tab- 
lets, suppositories, elixirs, solutions and 
sterile powder for solutions. Convenient 


small-dosage sizes help Abbott 


simplify administration. 


Try the improved 
better-tasting 


NEMBUTAL’ olinin 


(PENTOBARBITAL, ABBOTT) 
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Pneumoconiosis 


SAMUEL A. LOEWENBERG, M.D., F.A.C.P.* 


Pneumoconiosis is a disease of the 
lungs caused by the inhalation of minute 
particles of various types of dust. The 
severity of the affection depends upon the 
kind and the quantity of dust inhaled and 
the complications that may arise. 

Dusts are of two types, organic and 
inorganic. 

Organic dusts are those derived from 
cotton, wool, tobacco, grain, etc. When 
one is exposed to large quantities of 
minute particles of any of these dusts 
over a long period, one may develop 
bronchial irritation, chronic bronchitis, 
bronchiectasis and an asthma-like syn- 
drome, but there seldom occur any 
parenchymal changes in the lungs such 
as is caused by the inhalation of certain 
of the inorganic dusts. 

Inorganic dusts are of two types, abra- 
sive and non-abrasive. The abrasive dusts 
are the silicates such as silica (silicon 
dioxide), and asbestos (hydrated mag- 
nesium silicate). The non-abrasives are 
coal, iron, calcium, etc. The non-abrasive 
dusts, like the organic dust, when inhaled 
over a prolonged period, may accumulate 
in the lungs and occupy portions of the 
aerating surface. This will cause symp- 
toms such as dyspnea and cough, with 
the expectoration of some of the accumu- 
lated material without inducing paren- 
chymatous fibrosis. Thus, in simple un- 
complicated anthracosis, we find that por- 
tions of the lungs are discolored by coal 
dust, and deposits of carbon are found 
in the alveoli close to the bronchi. Pul- 
monary vascular lesions are seldom 
found when the deposits in the lungs are 
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pure carbon unmixed with silica. The 
same holds true with siderosis. When the 
iron deposits in the lungs are not mixed 
with silica dust, there is little if any 
actual lung destruction. 

Of the abrasive dusts, pure silica par- 
ticles are the most destructive to the 
lungs. The mineral silicates constitu 
the most abundant class of compoun 
in Nature; they form a large part of 
Earth’s crust. Silica (silicon dioxide) 
extremely hard and crystalline.  Sili 
dust is liberated in great abundance 
the mining operations of hard coal, gol 
silver, copper and iron, also in blasti 
of granite, sandstone, and in sand blas& 
ings. This also occurs in industries su 
as the manufacture of glass, fire bric 
porcelain, pottery and scouring soaps, 
well as in the casting rooms of ir 
foundries, and in the cutting and grindi 
of sandstone, of marble and of oth 
silicious substances. It has been es 
mated that more than 200 different occ 
pations have a silica hazard and th 
more than 500,000 laborers in the Unit 
States alone are yearly exposed to t 
dangers of silica dust. 

Etiology Silicosis is one of the pri 
cipal causes of destructive pneumoconi 
cis. It is not only prevalent in the Unit 
States, but it is a common disease in every 
country in the world where mining, blast- 
ing and grinding are carried on. The 
lesions produced in the lungs by silica 
dust are primarily fibrotic. I shall speak 


* Clinical Professor of Medicine, Jefferson Medica! 
College. 
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of that later. The development of sili- 
cosis depends upon (1) the size of the 
silica dust particles; (2) their concen- 
tration in a given area; and (3) the 
length of time the individual is exposed 
to that dust. 

1) The silica dust particles that are 
likely to cause pneumoconiosis are ex- 
tremely minute, measuring from 1 to 5 
microns in diameter, that is, about the 
size of a staphylococcus which measures 
1 micron, or the thickness of a red cor- 
puscle, or 2/3 of the diameter of a red 
corpuscle. Silica particles measuring 
from 6 to 12 microns produce only a 
foreign body reaction similar to that 
caused by non-abrasives as the larger par- 
ticles seldom reach the lung parenchyma. 

2) Dust concentration and silica per- 

nt—It is stated that dust concentration 
f 10,000,000 particles per cubic foot 

ntaining 35% silica is considered as 
on-pathogenic. In the anthracite mines, 
ust concentration of 232,000,000 per 
ubic foot is quite common, but fortu- 
tely the silica percentage there is only 
ut 1.5, therefore not dangerous. In 
er industries, the percentage of silica 
st is much higher and therefore more 
ngerous. In granite cutting, the per- 

ntage of silica dust particles is 59%; 

rock drilling, 82%, and in sand blast- 

, 35%. 

3) The length of exposure time—There 

no specific time in which pneumoconio- 

may develop. However, everything 
ing equal, the longer one is exposed 
silica dust, the greater is the danger 
one’s developing the disease. The 
idity with which one may develop 
osis depends upon the following fac- 

: (a) personal equation; (b) the con- 
centration of silica in the dust; (c) the 
type of industry; and (d) the preventive 
measures carried out for minimizing the 
percentage of silica particles in the dust. 

(a) Personal equation—It is estimated 
that about 75% of all individuals ex- 
posed to silica dust escape the disease. 


The moisture of the upper respiratory 
tract and ciliated epithelia trap about 
60% of the dust particles before they 
reach the larynx. Persons whose nasal 
mucosa and the mucosa of whose upper 
respiratory tract are dry, and those suf- 
fering from nasal obstruction, are more 
likely to develop silicosis. Younger in- 
dividuals are also more readily affected 
than are those past the age of 50 years; 
perhaps the younger group work faster, 
assume greater hazards, or have less hair 
in their nares. There is also a greater sus- 
ceptibility among mouth breathers, and 
those suffering from chronic sinusitis, 
bronchitis, pleuritis, hay fever, asthma, 
nasal obstruction, increased lymphoid 
tissue in the upper respiratory tract, car- 
diac disease, and the unexplainable indi- 
vidual susceptibility. 

(b) The greater the concentration of 
minute particles of silica in the dust, the 
greater is the danger of contracting the 
disease. 

(c) Type of industry—In dry drilling, 
the concentration and the free distribu- 
tion of silica dust are greater than in 
wet or moist drilling; therefore, the 
danger is greater and the time of de- 
veloping the affection is shorter. Also 
when silica is mixed with an alkaline 
dust such as in the abrasive soap industry, 
silicosis may occur early. Gardner re- 
ported cases among the workers in the 
abrasive soap industry where acute sili- 
cosis developed in from one to two years. 
In other industries the disease may not 
occur before ten or even twenty years. 
The development of silicosis is retarded 
when dust containing large amounts of 
silica also contains particles of calcined 
gypsum, or certain clays such as alumina 
which is used in the manufacture of fire- 
brick, or carbon particles as found in coal 
mining. All these substances adhere to 
the silica particles in the air, and because 
of their added size and weight, prevent the 
inhalation of silica in massive doses. Also 


the adherence of alumina or other sub- 
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stances to the abrasive surfaces of the 
silica particles minimizes their irritating 
ability. 

(d) Preventive measures such as bet- 
ter personal hygiene among the workers, 
holding down the dust by frequent mois- 
tening, or by spraying with water or with 
specific solutions in areas where dust is 
created or where it is concentrated, 
proper ventilation, and the wearing of 
masks in some industries, particularly 
where the dust is dry, concentrated and 
contains a high percentage of free minute 
particles of silica are among the meas- 
ures that will lessen the danger of work- 
ers contracting pneumoconiosis. 

Pathology Silicosis is a slowly pro- 
gressive disease, lasting approximately 
from five to twenty years. The lesion 
produced by silicious dust is unlike that 
produced by coal, iron, or other non- 
abrasive dust. The silica particles are 
sharp, crystalline, pointed, angular, and 
insoluble. They are therefore particu- 


larly irritating. The lesions thus pro- 


duced cause broncial irritation, pul- 
monary fibrosis, atelectasis, emphysema, 
pleuritic and cardiovascular changes. The 
lesions in the lungs causced by silicosis 
are divided into three stages, each stage 
slowly merging into the next. 

The first stage is characterized by early 
infiltration of the lymph channels and 
the tracheal lymph nodes. There is an 
increased fibrosis of the hilum region. 
These findings are not pathognomonic of 
silicosis, as they are common findings in 
-many non-specific lung irritations. 

The second stage is characterized by 
the presence of numerous widely dissemi- 
nated nodules in the central portion of the 
lungs, and there is fibroblastic prolifera- 
tion in the layers of the arterial walls 
with fibrotic infiltration of the lumina 
of the smaller vessels. These lesions 
interfere with the blood circulation and 
proper oxygenation of portions of the 
lungs, thus causing right ventricular 
strain. 
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The third stage shows extension of the 
lesions; the nodules are larger; sometimes 
they coalesce and have a fuzzy outline, 
and they are usually distributed over 
larger areas in both lungs. In uncompli- 
cated cases the apices are clear. In rare 
instances only a single nodule may be 
found and this may be mistaken for an 
abscess or a neoplasm. Generally there 
are patches of atelectasis intermingled 
with fibrotic and emphysematous areas. 
The heart, particularly the right side, be- 
comes dilated, and the pulmonary artery 
enlarges. At this stage, pulmonary 
tuberculosis is often a serious compli- 
cation. 

Symptomatology The lung lesions 
in advanced silicosis constitute fibrosi 
nodular masses, damaged blood vesse 
and lymphatics, and myocardial damag 
The symptoms caused by these lesio 
are cough, dyspnea, diminished vit 
lung capacity, and signs of cardiac inad 
quacy. However, these symptoms develop 
slowly over a period of years. During 
the first stage of the disease, if uncom 
plicated by tuberculosis, allergy, sinusitis; 
chest deformities, etc., there may be little 
if any discomfort, but the x-ray may dem# 
onstrate hilar infiltration. During th 
second stage, when definite pulmonary) 
lesions are demonstrable roentgenogra phe 
ically, the symptoms may in some cases) 
be comparatively mild, such as sligh 
hacking cough, little or no expectoration, 
and some wheezing on deep inspiration o 
during exertion. The cough usually oc- 
curs while the person is at work, and the 
wheezing more often while he is in bed or 
at rest; the latter is often relieved by a 
voluntary short cough. As the disease” 
progresses, cough becomes more trouble- 
some, and dyspnea is marked. During the 
third stage, when the aerating surface of 
the lung is greatly diminished, and the 
heart has sustained definite damage, there 
then develop severe dyspnea, cyanosis, fre- 
quent attacks of marked orthopnea, and 
often there is vague thoracic pain with a 
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crowding sensation in the chest. 

Physical Signs In early uncompli- 
cated cases of silicosis, the physical signs 
are not pathognomonic of the disease; 
such findings are commonly found in 
bronchial irritation of any type. In the 
later stages, there is usually cyanosis, 
diminished chest expansion, and patchy 
areas of increased vocal fremitus adjacent 
to areas of diminished fremitus. In the 
presence of emphysema, there is hyper- 
resonance, prolonged expiration; and fine 
or coarse rales are heard chiefly in the 
interscapular regions. The total pul- 
monary capacity is reduced. The vital 
capacity is less than normal and the re- 
sidual air is greater (chronic emphy- 
sema). Spirometric readings indicate the 
xtent of pulmonary insufficiency. 

Diagnosis The diagnosis of silicosis 
s based upon: 

a) The history: This should include a 
etailed account of any previous diseases, 
specially sinus infection and respiratory 
isease, the type of occupation, how long 
mployed, when such employment had 
topped, and the reason for stopping; a 
etailed description of the symptoms, 
hen they became manifested, their pro- 
ession, and the present complaints. The 
mily history, particularly as to lung 
fection, is also of great importance. 

b) The physical examination: Particu- 
attention is to be paid to the pres- 
ce of cyanosis; the appearance of the 
est, whether emphysematous or de- 
ssed; the type and rate of respiration, 
d the presence of and the kind of 
normal physical chest signs; also to the 
sence of cough, and the type of ex- 
toration, and to any evidence of car- 
decompensation. 

c) Laboratory tests: The leukocyte 
count and blood sedimentation rate are 
important since in uncomplicated silicosis 
they are normal, as is also the tempera- 
ture. 

d) Roentgenographic examination: The 
characteristic lesions of silicosis and its 


complications cannot be definitely diag- 


nosed without the aid of careful and re- 
peated x-ray examinations; therefore 
serial x-ray studies should be employed 
in all suspected cases. 

Complications One of the great 
dangers of silicosis is its predisposition to 
lung infection such as pneumonia, and 
particularly, to tuberculosis. It should, 
however, be borne in mind that the large 
number of cases of tuberculosis associ- 
ated with silicosis is due to infection 
from outside sources and not to the in- 
halation of silicious dust. Silica, because 
of its injury to the lungs, only increases 
the susceptibility to this infection, but 
does not originate it. In many cases of 
the abrasive dust industries, a goodly 
number of the employees are either 
closely related to one another, or are 
intimate neighbors. When one among 
them has developed pulmonary tubercu- 
losis from some outside source, he can 
readily spread this infection among the 
other workers whose lungs because of 
silicosis have become susceptible to the 
disease. 

Differential Diagnosis Assuming the 
individual has been or still is employed 
in a silicious dusty atmosphere and pre- 
sents symptoms such as cough and 
dyspnea, these symptoms alone are in- 
sufficient for a diagnosis of silicosis, since 
not all workers in such industries develop 
this disease. The physical examination 
may or may not identify any specific dis- 
ease and the x-ray plates may show 
lesions such as may be found in silicdsis 
or in other conditions. In early cases, 
where the x-ray findings are doubtful, a 
differential diagnosis must be made be- 
tween silicosis and conditions that may 
resemble it such as bronchiectasis, chronic 
bronchitis, passive congestion, allergic 
asthma, and emphysema due to other 
causes. In late cases the lesions of sili- 
cosis may resemble miliary tuberculosis, 
chronic ulcerative tuberculosis, coccidi- 
oidomycosis and other mycotic infections, 
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carcinomatosis, Boeck’s sarcoid, tula- 
remia, Hodgkin's disease, the leukemias, 
Ayerza’s disease and occasionally hyper- 
nephroma, cyst and abscess. It is there- 
fore important to make a complete and 
exhaustive study of workers in hazardous 
occupations who present respiratory symp- 
toms before the diagnosis of silicosis is 
made. 

Among recent employees in dusty oc- 
cupations, malingering either because of 
fraud or of fear of contracting the dis- 
ease is not uncommon. Since during 
the early stages of silicosis the physical 
findings and the roentgenographic exam- 
inations do not reveal any characteristic 
signs of the disease, malingering may at 
times be detected by carefully studying 
the patient’s psychology and his vital lung 
capacity. 

Among old employees suffering from 
pulmonary disease, the x-ray examination 
together with the clinical findings is im- 
portant for the differentiation of silicosis 
from the following diseases: 

Miliary tuberculosis is characterized by 
its abrupt onset, fever and sweats, irregu- 
lar or high temperature, evidence of 
tuberculosis elsewhere, and _ tubercle 
bacilli in some of the secretions. 

Chronic ulcerative tuberculosis may be 
an accompaniment of silicosis. Cough, 
expectoration, hemoptysis, night sweats, 
irregular fever, and tubercle bacilli in 
the sputum are pathognomonic of tubercu- 
losis. When it occurs in conjunction with 
silicosis, the patient is to be treated for 
his tuberculosis. 

Mycotic infection of the lungs—In most 
of the mycotic diseases there are chills, 
sweats, weakness, loss of weight, cough 
with bloody expectoration, pleural pain, 
leukocytosis, and rapid sedimentation 
rate. In many of the mycoses there are 
accompanying lesions in the skin or in 
other structures. 

Tularemia—In this disease there is 
usually a history of infection from rab- 
bits or other rodents, and there is an 
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accompanying enlargement of the regional 
lymph glands. In the pulmonary type, 
the fever is high and the symptoms are 
acute, resembling pneumonia. 

The lesions of Hodgkin's disease, sar- 
coids, and leukemia usually retrogress 
under x-ray treatment. 

Silicotic lesions simulating neoplasm— 
Willauer and Chodoff', Woodruff and 
Kelly? and others have reported cases of 
unilateral and of bilateral single tumors 
of the lung in several miners and pottery 
workers that were diagnosed as broncho- 
genic carcinoma but which, on operation 
or at autopsy, proved to be massive sili- 
cotic lesions. It is therefore important 
to bear in mind that in rare instances the 
typical silicotic lesions may be absent 
and, in their stead, there may be found 


concentrated lesions resembling neo- 
plasms. 
Prognosis In the early stages of 


silicosis, if the individual is removed from 
the dust-laden occupation, the prognosis 
is good. However, scar tissue formation 
in the lungs often continues long after 
the individual has discontinued his haz- 
ardous employment. The third stage of 
the disease is the fatal stage; treatment 
of any kind does not prolong life. 


Treatment This is divided into two 
categories; prophylaxis, which is the most 
important, and the treatment of the al- 
ready ill (curative treatment), which is 
of questionable value. 

Prophylactic treatment is twofold: the 
care of the individual and the regulation 
of the industry. 

Individual care consists of good hygiene 
and proper sanitation. The industrial 
employee should avoid stuffy and over- 
crowded places, should get sufficient sleep, 
adequate food and proper clothing de- 
pending upon the season. He should 
avoid excesses of alcohol, tobacco and 
narcotics. Ailments, even if minor, 
should receive immediate care. Also he 
should avoid mingling with people who 
have respiratory or other infections. Be- 
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fore anyone is accepted as a worker in a 
dust-laden occupation, he should receive 
a minute medical, physical and x-ray 
examination. This is important for two 
reasons. It will exclude the unfit from 
a hazardous occupation, and it will pre- 
vent the spread of infection among the 
other employees. During the time he is 
employed, the individual should be com- 
pelled to undergo a medical and chest 
x-ray examination at stated intervals so 
as to spot any lung involvement at the 
earliest possible moment. When some 
abnormality is discovered, the early trans- 
fer of the individual to a less arduous 
job may prevent or may minimize future 
disability. 

The prophylactic care of the industry 
consists mainly in reducing the concen- 
tration of the silica dust. This may 
be done in a number of ways. Whenever 
possible, highly abrasive substances 
should be replaced by less abrasive ones 
in such operations as cleaning castings or 


for grinding and polishing. In rock drill- 
ing a wetjacket hammer should be used 
instead of a dry rock driller, or the drill 
should be provided with dust removal 


equipment. Adequate ventilation and 
other dust removal equipments should 
be installed wherever possible. In the 
heavily laden silicate dust atmosphere 
the employees should be made to wear 
masks or helmets to which clean air is 
supplied. 

Curative Treatment Recently, inhala- 
tion of aluminum in powder form, or 
preferably, the amorphous hydrate of 
aluminum, has been employed in the 
treatment of silicosis. It is argued that 
fine aluminum particles adhere to the 
silica particles and coat them so that their 
sharp edges are dulled. Also the silica 
particles are weighed down so that a 
comparatively small number of them may 
reach the lungs and therefore cause less 
irritation. This results in less fibrosis and 
decreased susceptibility to tuberculosis. 
The treatment consists of the daily in- 


halation of small amounts of either 
powdered aluminum or the amorphous 
hydrate of aluminum. The initial treat- 
ment is of five minutes’ duration. This 
is gradually increased to thirty minutes. 
The inhalation either through the mouth 
or the nose may be performed by the 
use of a fine nebulizer or by an oxygen 
apparatus similar to that used for aerosol 
penicillin. The reported results are 
variable. All authors agree that in the 
third stage of silicosis it has no value. 
Its use is advocated by some as a prophy- 
lactic measure. There are also reports 
stating that the inhalation of hydrated 
alumina has caused retrogression of im- 
mature silicotic lesions, and that the 
effect of this treatment on fully developed 
fibrous nodules prevents their further 
enlargement. Gardner et al.* sound 
a warning that excessive concentrations 
of aluminum hydrate may unfavorably 
influence the native susceptibility to 
tuberculosis. The majority of experi- 
mental workers in this field agree that 
the use of inhaled aluminum dust for 
treatment of silicosis has proved disap- 
pointing. It has also been noted that 
the inhalation of excessive quantities of 
aluminum dust in industry may produce 
pneumoconiosis causing bronchitis, pro- 
ductive cough, dyspnea, tachypnea and 
tachycardia; therefore, the aluminum 
treatment for silicosis must be used with 
caution. 

The Diagnosis of Tuberculosis in 
the Presence of Silicosis The suscep- 
tibility to pulmonary tuberculosis in sili- 
cosis is most marked during the nodular 
stage. During this stage in uncompli- 
cated cases the patient presents most of 
the disabling signs such as dry cough 
with little expectoration, dyspnea, some 
chest pain, bilateral emphysema and the 
characteristic x-ray picture of pulmonary 
nodules. With the exception of the x-ray 
findings, uncomplicated silicosis presents 
no pathognomonic symptoms. However, 
in the presence of tuberculous infection, 
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the cough becomes productive. The 
sputum may be thick, tenacious mucus, 
or it may be purulent and often blood- 
stained; at times there may be true 
hemoptysis. Pleuritic pains may occur at 
an apex or at a base. There is usually 
progressive weakness, some emaciation, 
night sweats and an irregular tempera- 
ture. The abnormal physical signs during 
the early stages of the infection are usu- 
ally unilateral, such as one-sided dimin- 
ished expansion and rales concentrated 
over one area, often at the apex or the 
lingula. As the disease progresses, signs 
of cavitation may be elicited. The x-ray 
pictures may show enlarging and coales- 
cing nodules and at times cavitation. 
When the sputum becomes profuse, a 
thorough search should be made for the 
tubercle bacilli. If single specimens fail 
to reveal the organism, then antiformin 
tests should be made, or guinea pig inoc- 
culation should be done. A _ negative 


tuberculin test, except in the cachetic 
and fulminating form, excludes active 


tuberculosis. 

Asbestosis This is characterized by 
a diffuse fibrosis of the lungs. Asbestos 
is a hydrated magnesium silicate, the only 
mineral possessing a fibrous structure. 
It has no free silica but contains traces 
of iron, nickel and aluminum. Asbestosis 
is contracted by the inhalation of the dust 
in the asbestos industries such as weav- 
ing, crushing of asbestos stones, etc. The 
minute fibers when inhaled lodge in the 
walls of the terminal bronchioles causing 
fibrosis which occludes the air passages 
to the alveoli and produce minute areas 
of atelectasis. Unlike silicosis there are 
no nodules formed in the lungs, and the 
trachea ani bronchial nodes are seldom 
affected. The interlobar septa are thick- 
ened and there is interstitial fibrosis. 
The disease is found chiefly in the lower 
half of each lung and is more marked 
in the left lower lobe. The roentgenogram 
presents hazy, ill-defined shadows, often 
containing asbestos bodies in the fibrous 
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The asbestos bodies are of golden yellow 
or brown color and are rod-shaped, 
measuring from 20 to 100 microns and 
have clubbed ends. Unlike silicon par 
ticles these are too large to be transported 
by phagocytic action to the alveoli, there- 
fore they do not occupy the interstitial 
tissue. 

The clinical course of asbestosis re- 
sembles that of chronic silicosis, but de- 
velops more slowly. The symptoms usu- 
ally appear from ten to thirty years after 
exposure. In the late stages, there is 
severe dyspnea and cough with profuse 
expectoration containing asbestos bodies. 
The physical examination will reveal signs 
of severe bronchitis, areas of atelectasis, 
pleural thickening and fixity of the dia- 
phragm. Asbestosis does not as a rule 
cause increased susceptibility to tubercu- 
losis. 

Pulmonary Disease Among Work- 
ers with Beryllium Beryllium is a rare 
and expensive element ($15.00 per pound 
in the form of an alloy). The only ore 
of beryllium now being worked contains 
the mineral metasilicate. 

Lucien M. Pascucci* of Tulsa, Okla- 
homa reviewed the clinical and chest x-ray 
findings of thirty-two patients with pul- 
monary disease who had been exposed 
to the dust of beryllium compounds. The 
ages varied from twenty-one to forty-three 
years. The average duration of exposure 
was sixteen months. Symptoms or the 
first positive x-ray evidence were discov- 
ered twenty-four months after the patients 
discontinued their occupation. 

The symptoms they presented were 
dyspnea, cough and loss of weight. The 
physical findings consisted of impaired 
vocal resonance and fine rales distributed 
throughout both lungs. The x-ray find- 
ings of all the thirty-two patients’ lungs 
showed a widespread, finely punctate and 
coarsely nodular infiltration involving 
both lungs uniformly; the apices and 
the costophrenic sulci were usually free. 
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The intensity of the shadows was greater 
in the middle third of the lungs. 

According to Pascucci, the pulmonary 
infiltration is of two types, a granular 
infiltrate having a sandpaper appearance, 
and a nodular type consisting of discrete 
nodules measuring from four to five mm. 
in diameter symmetrically distributed 
throughout both lungs. Occasionally there 
is concentration and coalescence of these 
nodules in various parts of the lungs. 
The vascular markings are obscured ex- 
cept at the bases. The mediastinal lymph 
nodes are often enlarged. Pascucci con- 
siders the granular infiltration as pathog- 
nomonic of beryllium pneumoconiosis. 
The follow-up report showed that 30% 
of these patients had died, 30% were 
unimproved or slightly worse, and 40% 
were improved. He does not state how 
long after exposure these results were 
obtained. 

The autopsies of several of the fatal 
cases showed a granulomatous reaction 
infiltrating or completely obliterating the 
interstitial lung tissue. In some of the 
cases the mediastinal nodes were also in- 
filtrated by a similar granulomatous 
process. 

The beryllium industry has recently 
spread out considerably. The alloys of 
copper-beryllium, nickel-beryllium, and 
aluminum-beryllium, because of their ex- 
treme hardness, flexibility, corrosion re- 
sistance, and non-spark production when 
struck by other hard objects, have dis- 
placed steel for certain purposes. Beryl- 
lium-oxide is also used in the making of 
refractory bricks and other ceramic arti- 
les. It is therefore important to bear in 
ind that beryllium, like silica and as- 
bestos, may cause severe irreversible 
lesions in the lungs. 

Treatment Aside from general pro- 
phylaxis and hygiene, there are no spe- 
cific remedies. 

Non-Fibrotic Pneumoconiosis By 
this term I mean to include the lung 
lesions caused by the non-abrasive, non- 


fibrosis forming dusts. This type of 
pneumoconiosis may be divided into two 
forms, the benign and the toxic. 


Benign pneumoconiosis may be caused 
by the inhalation of organic dusts and 
non-silicious inorganic dusts, smoke and 
fumes. 

The organic dusts such as flour, grain, 
cotton, wool and tobacco frequently cause 
bronchial irritation. Among bakers, mil- 
lers, grain sifters and threshers, a chronic 
cough with asthmatic bronchitis is fairly 
common. The bronchial irritation is due 
either to the accumulation of the foreign 
substances in the lungs, or to a special 
sensitivity, possibly an allergic reaction. 
Cotton and wool workers, particularly 
weavers, are especially subject to cough, 
bronchitis, bronchiectasis and asthmatic 
bronchitis. Among these workers, the 
pulmonary irritation is, as among the 
grain workers, either a foreign body re- 
action, or an allergic reaction. Cigar 
makers, those working with scrapped 
tobacco, sweepers of cigar factories, 
tobacco grinders and snuff makers are 
subject to cough and to sinus and upper 
respiratory irritation caused by tobacco 
dust. 


Pulmonary Tuberculosis Among 
Organic Dust Workers In 1904 we 
made a survey to determine the preva- 
lence of pulmonary tuberculosis among 
the textile and tobacco workers in Phila- 
delphia with special reference to the 
number of tuberculous among weavers 
and cigar makers. We started this survey 
with a preconceived idea that tuberculosis 
is most prevalent among cigar makers, 
and least among weavers. When the sur- 
vey was completed we were surprised to 
find that the reverse was true. While 
among cigar makers a dry hacking cough 
was common, pulmonary tuberculosis was 
rare. Among seven-hundred and fifty 
cigar makers we found only two, a young 
girl and an old man, who had manifest 
tuberculosis. Of course, there may have 
been more cases; my lack of experience 
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forty-five years ago and the absence of 
x-ray examinations may have been re- 
sponsible for this scarcity. However, 
among five-hundred weavers we found 
thirty-two cases of open tuberculosis who 
had positive sputum. A close study of 
this industry by my ertswhile Chief, Dr. 
J. M. Anders, disclosed the following 
facts. The weaving industry was a very 
clannish trade. It was a sort of a family 
trade; a father would have his sons, 
daughters and in-laws work with him. 
Every weaver in a mill was closely re- 
lated to several other weavers. Tubercu- 
losis was as much a family disease as 
weaving was a family trade. Cigar mak- 
ing on the other hand was different; we 
rarely found a father and son or daugh- 
ter, or several brothers working in that 
trade in Philadelphia. In the rural dis- 


tricts such as Perkasi, Tylersport and 
other Bucks County cigar factories, where 
whole families worked at cigar making, 
tuberculosis was somewhat more common 
than in Philadelphia, but the lung lesions 


were mild and fibrotic. 

The respiratory affections among or- 
ganic dust workers when not due to 
allergy develop slowly and are not dis- 
abling. In the absence of intercurrent 
diseases, these workers are rarely inca- 
pacitated, especially among those work- 
ing under hygienic and sanitary condi- 
tions. 


BAGASSOSIS 


Bagasse Dust as a Factor in 
Causing Pulmonary Disease Bagasse 
is the name given to sugar-cane after 
it has been crushed and the juice ex- 
tracted. Bagasse disease of the lungs 
is brought on by inhalation of dried 
bagasse dust. It is found in Louisiana 
among those who work in processing 
sugar-cane into sugar, also in the Mis- 
3ouri “refractory brick works” where 
the dry crushed sugar-cane is used. A 
number of such cases were reported from 
England where bagasse is used in the 
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manufacture of insulating building mate- 
rial. 

Bagasse dust consists principally of pith 
particles with some bundle and rind fibers 
made up chemically of cellulose, xylan, 
lignin and a faint trace of silica. 

The onset of the disease is gradual, 
requiring about two months of exposure 
to the dust before symptoms appear. It 
is ushered in with cough, extreme dysp- 
nea and a rise in temperature, ranging 
from 99 F. to 102 or 104 F. The fever 
may persist for two or three months. The 
physical signs in the lungs range from 
pulmonary congestion to partial consolida- 
tion. Crepitant rales are heard throughout 
both lungs. Leukocytosis with an increase 
in the number of eosinophiles occurs dur- 
ing the acute stage. The x-ray findings 
vary with the duration of the exposure 
and the concentration of the dust. When 
there is prolonged exposure to concen- 
trated dust, there is an extensive, massive, 
finely punctate infiltration throughout 
both lungs causing areas of consolidation 
around the hilus and adjacent portions 
of the lung. When the dust concentra- 
tion is lighter, only a finely granular 
type of infiltration may develop through- 
out both lungs, forming a lacy network. 

Prognosis LeMone et al.° reported 
that in those who recover, the lung in- 
filtration is entirely cleared in from three 
to six months. Among twenty-four cases 
reported there were two deaths. These 
authors question the actual cause of this 
disease, wondering whether it is the dust 
alone, or a bacterium, virus or fungus 
associated with the bagasse dust, or wheth- 
er it is perhaps an allergic or chemical 
response. Recently Gerstle et al.* identi- 
fied a fungus which was found associated 
with bagasse; they believe it to be re- 
sponsible for the disease. In experimental 
animals, bagasse dust that was sterilized 
failed to cause the disease. 

Pneumoconiosis Caused by Non- 
silicious Inorganic Dusts As _previ- 
ously mentioned, anthracosis and siderosis 
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are caused by the more prevalent inor- 
ganic dusts that may lodge in the bron- 
chioles and at times in the alveoli of the 
lungs in those exposed to them. 

Anthracosis or coal dust deposits are 
found in coal miners, and to a lesser de- 
gree among inhabitants of coal dust-laden 
atmospheres. Old residents of Pittsburgh 
or those residing in the vicinity of soft 
coal-burning industries invariably have 
various degrees of coal dust in their 
lungs. 

Coal miners working in the bituminous 
coal mines usually accumulate over a 
period of years large deposits of coal dust 
in their lungs. This may cause cough and 
expectoration of coal dust-laden sputum. 
It seldom incapacitates the worker unless 
the deposits occupy a large portion of the 
lungs and cause bronchiectasis or em- 
physema. 

Among the anthracite (hard) coal 
workers, the deposit of uncontaminated 
coal dust in the lungs acts the same as 
it does in the bituminous coal miners. 
However, the danger of silica being mixed 
with the coal dust is a potential danger 
among anthracite coal miners. 

Siderosis—Iron dust may accumulate 
in the lungs of iron miners, smelters, 
silver finishers, cutters of metal with ace- 
tylene flame, etc. The deposits consist 
of metallic iron or iron oxide which may 
cause cough and signs of bronchial ir- 
ritation; the sputum may contain particles 
of that dust and an x-ray examination may 
disclose their presence in the lungs. 

These deposits do not as a rule cause 
any serious inconvenience beyond that of 
bronchial irritation and, in severe cases, 
emphysema. 

The Effect of Inhaling Toxic 
Metals or Their Gases Argeria may 
be found among silver miners or smelters. 

Lead poisoning has been reported 
among lead miners or those exposed to 
lead fumes. These and other toxic sub- 
stances, while they may cause systemic 


effect, do not generally cause pulmonary 
disease. 


Conclusion 


In conclusion, I wish to reiterate that 
the accumulation of any type of dust 
particles in the lungs is classified as 
pneumoconiosis. However, the type of 
dust that gives us most concern is the 
minute particles of silica dust which is so 
widely distributed among the various in- 
organic dusts liberated in so many indus- 
tries. Silicosis is a serious disease; it pro- 
duces irreversible and serious lesions in 
the lungs which annually incapacitate 
large numbers of workers in these dust- 
laden occupations and causes numerous 
premature deaths among these workers. 

Silicosis is not only a hazard to the 
individual worker, but is also a potential 
danger to the community in which he 
lives. Because silicosis frequently is a 
contributory cause of pulmonary tuber- 
culosis, the worker who has contracted 
the disease may easily transmit it to those 
with whom he comes in contact. 
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Mongolism Caused by Glandular 
Imbalance During Pregnancy 


Doctor Clemens E. Benda, assistant in 
psychiatry at Massachusetts General Hos- 
pital, speaking before the annual meet- 
ing of the American Association on Men- 
tal Deficiency, declared that mongolism is 
probably not due to a hereditary factor, 
but to a growth deficiency in the fetus 
caused by a glandular imbalance occur- 
ring in the mother during the 6th to 14th 
week of pregnancy. Mongolism occurs on 
the average once in every 1,000 births. 
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SPECIAL ARTICLE 


ACTH, Cortisone 
and the Adrenal Cortex 


This refresher attempts to cover the essential physiology of the 
adrenal cortex, since this is a proper study for anyone planning 
to administer ACTH or cortisone, The article also dwells briefly 
upon examples of adrenal insufficiency and excess, the General 
Adaptation Syndrome of Selye (G-A-S), diseases of adaptation 
and the current therapy with ACTH and cortisone. 


The body response to infectious dis- 
eases and other forms of stress is definite- 
ly linked up with the adrenal cortex. En- 
thusiasts believe that adrenal hormone 
therapy provides a possible cure or means 
of control for numerous “idiopathic” and 
chronic ailments. Conservatives insist that 
ACTH and cortisone be regarded as ex- 
perimental tools which must be used with 
great caution. 

The physiology of the adrenal cortex 
is a proper study for anyone planning to 
administer ACTH or cortisone. This re- 
view article also dwells briefly upon ex- 
amples of adrenal insufficiency and ex- 
cess, the General Adaptation Syndrome 
of Selye (G-A-S), diseases of adaptation 
and the current uses of ACTH and corti- 
sone in therapy. 

Interest in these hormones has been 
widespread among physicians in all 
branches of medicine. The office of the 
Army Medical Library published in De- 
cember 1950 a bibliography of articles 
devoted to ACTH and Cortisone. The 
bibliography contains hundreds of titles. 
There are 68 review articles alone. In 
addition, many papers have appeared 
since then. 


Reprints available from the Editorial Research De- 
partment of the Medical Times, 676 Northern Boule- 
vard, Great Neck, L. |., N. Y. : 

Permanent library binders, sufficient to hold 36 
different “refresher reprints, sent postpaid, $4.00. 
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The Adrenal Glands About 6 gm. 
of tissue at the upper pole of each kidney 
constitutes the adrenal or suprarenal 
gland of each side. There is little change 
in size from birth to maturity. In con- 
sequence the adrenal glands are relative- 
ly larger in childhood. 

The blood supply is surprisingly rich. 
Each gland receives blood from three in- 
dependent sources: (1) superior adrenal 
artery from the phrenic artery (2) middle 
adrenal artery direct from the abdominal 
aorta (3) inferior adrenal artery from 
the renal artery. Only the thyroid has 
equal vascularity. 

The right gland is triangular and usual- 
ly slightly smaller than the semilunate 
left adrenal. Location is atop the kidneys, 
separated from the kidney capsule only 
by a small quantity of areolar tissue. 
Roentgen visualization is possible patho- 
logically when calcium deposits occur (1) 
following hemorrhage or (2) tuberculous 
involvements or (3) when calcium occurs 
within a neoplasm of the medulla. Re- 
troperitoneal injection of air as a con- 
trast medium renders the adrenals visible 
by x-ray. 

The gland is a complex structure, easily 
subdivisible into cortex and medulla. The 
two portions are functionally and em- 
bryologically distinct but have a common 
blood supply and environment. Probably 
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the function ef the medulla is influenced 
by its intimate vascular relation to the 
cortex. The medulla appears grossly as 
a dark streak within the convoluted, 
yellow cortex. The origin of the cortex 
is the Wolffian ridge (embryologically re- 
lated to the ovaries, testes and renal cor- 
tex). The medulla is part of the elaborate 
chromaffin system, derived from a com- 
mon source with elements of the sym- 
pathetic nervous system. 

The adrenal cortex is subdivisible into 
an outer glomerulosa, middle fasciculata 
and inner reticularis. Mitotic rates are 
higher in the outer two zones. The fasci- 
culata, upon stimulation by ACTH, 
secretes corticoids regulating carbohy- 
drate and protein metabolism. The glom- 
erulosa secretes corticoids regulating min- 
eral metabolism. The reticularis is be- 
lieved to secrete androgens. 

Formerly attempts were made to meas- 
ure the strength of adrenal extracts in 
terms of (a) influence on carbohydrate 
metabolism or (b) on renal function or 
(c) on growth of young, adrenalectomized 
animals. Inasmuch as these functions are 
produced by different fractions of adrenal 
cortical extract and represent different 
compounds, later bioassay has been more 
highly critical. 

Today attempts are being made to iso- 
late and synthesize the numerous com- 
pounds manufactured by the adrenal cor- 
tex. A startling fact is that the living 
cortex stores a merely negligible quantity 
of its products. With its fabulously rich 
blood supply, the cortex can produce its 
own weight of hormones in a short period 
of time. Consequently research would be 
greatly facilitated by isolation of a func- 
tioning adrenal similar to the famous 
chicken heart of Carrel and Lindbergh. 
Rather than extracting dead glands, per- 
haps one could then stimulate the iso- 
lated, living adrenal and collect the great 
quantities of hormones from its venous 
blood. 

Recognized functions of the adrenal in- 
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Fig. 1. Blood supply of the adrenal gland— 


from three sources. 


clude: (1) regulation of capillary and 
tissue permeability (2) regulation of elec- 
trolyte balance (3) utilization of sulfur, 
sodium, potassium, calcium and storage of 
glutathione (4) control of energy metab- 
olism (5) control of carbohydrate utili- 
zation (6) influence on lipid storage and 
transformation (7) influence on protein 
metabolism (8) control of growth (9) 
relation to detoxification (10) control of 
pigmentation and (11) relation te vita- 
min storage and signs of deficiencies (12) 
relation to lactation (13) influence on 
autonomic and central nervous systems. 
How do these various functions oper- 
ate? The response to infection provides 
a partial answer. Then the adrenal mo- 


bilizes the body’s defenses: (1) increas- 


ing leukocytes, antibody formation and 
phagocytosis (2) increasing cardiac out- 
put (3) increasing body temperature (4) 
increasing metabolism. The patient’s re- 
sistance to infection depends on proper 
adrenal function. 


Adrenal Insufficiency 


A. Acute The sudden development of 
shock and cyanosis, in a patient with sep- 
ticemia, should lead one to suspect acute 
MEDICAL TIMES 
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adrenal insufficiency. Accompanying, se- 
vere, generalized, hemorrhagic manifesta- 
tions are usually found in skin and mu- 
cous membranes. Bilateral adrenal hemor- 
rhages are responsible for these symp- 
toms: restlessness, headache, melaise, 
vomiting and then cyanosis, profound 
shock and high fever. Coma and death 
ensue unless specific therapy with adrenal 
corticoids is employed. This is the Water- 
house-Friderichsen syndrome. 

B. Chronic “The leading and char- 
acteristic features of the morbid state to 
which I would direct attention are 
anemia, general languor and debility, re- 
markable feebleness of the heart’s action, 
irritability of the stomach, and a peculiar 
change of color of the skin occurring in 
connection with the diseased condition 
of the supra-renal capsule”. Thus wrote 
Thomas Addison" in 1855. The onset of 
the disease is usually insidious, rarely 
acute. Addison’s disease may, therefore, 
be generally considered as the manifesta- 
tions of chronic adrenal insufficiency. 

In Waterhouse-Friderichsen syndrome, 
adrenal function is destroyed by bilateral 
massive hemorrhage. In Addison's dis- 
ease the function is destroyed by idiopath- 
ic atrophy, tuberculosis of the adrenals, 
neoplasm, amyloidosis, pyogenic or fungus 
infection or vascular lesions. Idiopathic 
atrophy and tuberculosis lead all other 
causes combined. 

The dramatic alterations in Water- 
house-Friderichsen syndrome do not pro- 
vide leisure for study of the physiologic 
changes produced. The alterations in Ad- 
dison’s disease are more readily observed: 
A. Carbohydrate Metabolism 

(1) Increased glucose tolerance 

(2) Hypoglycemia; low liver gly- 
cogen 

(3) Increased insulin sensitivity 

B. Electrolyte Balance 

(1) Low blood sodium and chloride 

(2) Increased urinary excretion of 
sodium chloride 

(3) High blood potassium 
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(4) Decreased urinary excretion of 
potassium 
. Hemoconcentration and low blood vol- 
ume with consequent decreased blood 
flow to all tissues. 
. Nitrogen retention. 
. Low BMR 
. Decreased 17-ketosteroids in urine. 
These physiologic alterations produced 
by Addison’s disease may now be con- 
trasted with alterations produced in nor- 
mal subjects by adrenal cortical stimula- 
tion. 
ACTH and Cortisone 
. hyperglycemia or glycosuria 
. decreased insulin sensitivity 
. retention of sodium, chlorides and fluids 
. increased potassium excretion 
. increased nitrogen excretion 
. increased urinary 17 ketosteroids 
Addison’s Disease 
. hypoglycemia 
. increased insulin sensitivity ' 
. decreased retention sodium chloride 
and fluids 
. decreased potassium excretion 
. decreased nitrogen excretion 
. decreased urinary 17 ketosteroids 


Adrenal Excess The anterior lobe 
of the pituitary gland secretes, among 
others, a substance called adrenocortico- 
tropic hormone or ACTH. The basophilic 
cells are the probable source of ACTH. 
Sensory stimuli from the central nervous 
system may increase the secretory activ- 
ity of the basophilic cells. Sympathetic 
stimulation of the adrenal medulla can 
effect elaboration of epinephrine or 
adrenalin. The arrival of epinephrine via 
the blood stream may increase ACTH 
secretion. all 

ACTH has a profound effect upon the 
adrenal cortex. Cortical hormones are im- 
mediately produced and released in great 
quantity. Long continued ACTH stimu- 
lation results in temporary cortical ex- 
haustion but subsequent true hyperplasia. 
This is exemplified in Cushing's disease. 
The pituitary basophilic adenoma pro- 
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Inferior Adrenal Artery 


Fig. 2. Diagrammatic drawing showing the blood supply of the cortex and the medulla of the 


adrenal! gland. 
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duces excess ACTH which in turn effects 
hyperplasia of the adrenal cortex with 
excessive secretion of adrenal cortical 
hormones.”° 

The findings in Cushing’s syndrome are 
of interest in relation to modern therapy 
with ACTH and cortisone. Look for simi- 
lar changes during high or prolonged 
dosage with ACTH or cortisone: skin 
changes, hypertension, hirsutism, disturb- 
ance of genital function, alteration of 
body weight and diabetes. 

The skin changes are related to the 
activity of the corticoids or “S” hormones. 
They increase liver glycogen, blood sugar 
and body fat, depleting the muscle mass. 
Inadequate protein synthesis and _ in- 
creased nitrogen excretion are notable. In 
Cushing’s disease, bright red-purple bands 
appear on the lower abdomen, flanks, 
breasts and upper arms and thighs. The 
skin is thinned, producing a plethoric 
appearance. Acne may be present. This 
is attributed to excessive androgen secre- 


tion. 
The role of the adrenal cortex in hyper- 
tension is not fully explicable as yet. 


Rinehart’? described adrenal cortical 
hyperplasia as a regular finding in sub- 
jects with essential hypertension. Adeno- 
matous hyperplasia occurred as regularly 
in the hypertensives studied as thyroid 
hyperplasia does in Graves’ disease. Over 
dosage with desoxycorticosterone in Addi- 
son’s disease (with high salt intake) can 
produce hypertension. This is reversible 
with reduction of dosage and sodium re- 
striction. In hypercorticoadrenalism of 
Cushing’s disease, adrenal dysfunction 
may produce hypertension through the 
production of abnormal steroids. Greatly 
increased excretion of corticosteroids is 
characteristic of the disease and the diag- 
nosis is untenable if urinary corticosteroid 
excretion is normal. The corticoids stim- 
ulate “production by the liver of a, — 
globulin (that is, hypertensinogen). Di- 
rectly or indirectly through their meta- 
bolic action, the corticoids also cause a 
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renal-type of hypertension with nephro- 
sclerosis.”** 

Hypertrichosis occurs in the female 
with reduction in the amount of normal 
hair. These changes are related to in- 
creased androgen and desoxycorticoster- 
one secretion. Amenorrhea is due to the 
same cause. Impotency and loss of libido 
in the male are produced by changes in 
the testes secondary to excessive secretion 
of desoxycorticosterone.'® 

Osteoporosis is frequently found in 
Cushing’s disease. Deficiency in protein 
synthesis results in deficient bone matrix 
for the deposition of calcium salts and 
bone formation. Ribs, vertebrae, pelvis 
and skull are particularly involved. Col- 
lapse of vertebrae with kyphosis and de- 
crease in height may occur. Back pain is 
sometimes noted. Chest films may show 
unsuspected rib fractures. These changes 
may all occur in the therapeutic use of 
ACTH or Cortisone. The production of 
bone matrix is dependent upon the avail- 
ability of nitrogenous substances. Exces- 
sive production of anti-anabolic “S” hor- 
mone is responsible for the osteoporosis. 

The specific, painful adiposity of Cush- 
ing’s disease rounds out the face and body 
and spares the extremities. Early changes 
such as rounding of the face (moonface) 
have been reported from excessive dosage 
with both ACTH and cortisone. 

Diabetes of the insulin-resistant type 
occurs in Cushing’s disease. The “S” 
hormones are again implicated. Their 
activity includes the break-down of pro- 
teins into carbohydrates. They prevent 
the utilization of sugar. Hyperglycemia 
and glycosuria result. 

Cushing’s disease, therefore, presents an 
array of complex changes characteristic 
of excessive adrenocortical activity. Some 
of. these changes will be found occasion- 
ally in patients who receive large doses of 
ACTH or cortisone. 

General Adaptation Syndrome 
Numerous non-specific damaging agents 
evoke the same generalized response in 
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the human body. The nature of the re- 
sponse is independent of the nature of 
the damaging agent. Such agents are: ex- 
posure to cold, protein intoxication, vio- 
lent muscular exercise, solar or roentgen 
irradiations, etc. 

The typical response of the body to 
non-specific damaging agents evolves in 
three distinct phases: (1) the alarm re- 
action (2) the stage of resistance and (3) 
the stage of exhaustion. The entire re- 
action is called the General Adaptation 
Syndrome (G-A-S). 

In laboratory animals, Selye’® observed 
a similar, generalized, somatic response to 
dissimilar yet non-specific agents. The re- 
sponse included (1) breakdown of body 
proteins, (2) increased blood protein 
catabolites and proteolytic enzymes and 
(4) loss of weight. 

The alarm reaction occurs when dam- 
aging agents, to which the organism is 
not adapted, suddenly affect large areas 
of the body. The resulting attempt of the 
organism to combat the damage consti- 
tutes the alarm reaction. The duration 
may be 24 hours. 

At first there is central and sympathetic 
neural stimulation of the adrenal medulla, 
outpouring of epinephrine and consequent 
physiologic changes of (1) tachycardia 
(2) pituitary stimulation (3) hypergly- 
cemia. 

Shock may develop, with (1) hypo- 
thermia (2) hypotension (3) decreased 
muscular tone (4) hemoconcentration (5) 
decreased cell-membrane permeability and 
(6) generalized tissue breakdown. 

Recovery from shock is called counter- 
shock and is the second phase of the 
alarm reaction. The defenses have begun 
to rally, commencing with the discharge 
of epinephrine, endogenous ACTH and 
adrenal cortisone. The adrenal cortex 
enlarges (from increased secretory activ- 
ity). Thymico-lymphatic structures in- 
volute. The blood pressure rises. In fact 
there is a reversal of the shock picture. 
This constitutes effective mobilization of 
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the non-specific defenses of the organism. 

Adrenalectomized animals require main- 
tenance doses of corticoids for mere sur- 
vival. More than a maintenance dose is 
necessary if such animals are to withstand 
non-specific stresses or damaging agents. 
Therefore, it is concluded that increased 
cortical function is an essential part of 
the defense reaction against stress. 

The organism acquires a specific re- 
sistance to a given damaging agent if 
stimulation by that agent is long con- 
tinued. Observations indicate that such 
specific resistance is due to adrenal corti- 
cal activity. Such specific resistance is 
achieved at the expense of non-specific re- 
sistance to other damaging agents. Thus, 
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Schematic diagram of the General 
Adaptation Syndrome. (modified after Selye) 


MEDICAL TIMES 


Fig. 3. 


4 
4 
; 
4 
A 
a < 1 
&; (iz A\ i 
= = 
q ul 
: 
4 
4q 
q 
j 


the stage of resistance is characterized by 
specialized adaptation. 

Long-continued stimulation by a dam- 
aging agent leads to eventual exhaustion 
of the defenses. Even a perfectly adapted 
organism cannot maintain the state of re- 
sistance indefinitely. The duration of the 
stage of resistance will vary with the 
available adaptation energy of the individ- 
ual. Variation in susceptibility to disease 
or trauma is sometimes referred to as 
“resistance” or “reserve”. Perhaps the 
state of health or responsiveness of the 
adrenal cortex constitutes what we refer 
to as resistance or adaptation energy. 

The early shock phase of the alarm re- 
action represents a period of retreat be- 
fore the sudden onslaught of the damag- 
ing agent. During this period, the organ- 
ism may suffer non-specific but fairly 
characteristic damage. Gastro-intestinal 


ulcers and lymphatic tissue breakdown 
are examples. Curling’s ulcer may follow 
burns. Air-raid ulcers are another example 
of damage from the alarm reaction (shock 


phase) of the G-A-S. 

Exactly similar phenomena may occur 
in exhaustion stage of the G-A-S. Damage 
of similar character is produced when the 
adaptive mechanisms fail after long con- 
tinued resistance. The development of 
peptic ulcer in apparently well-adjusted 
aviators after many combat missions con- 
stitutes an example of this phenomenon. 
Such aviators make a satisfactory adjust- 
ment to extremely dangerous work. The 
adrenals are stimulated to high daily out- 
put of corticoids. As long as the adrenal 
eortex can respond, adaptation to the 
high nervous tension is achieved by the 
aviators. When the cortex finally fails 
from exhaustion, peptic ulcer may de- 
velop. 

Diseases of Adaptation There are 
numerous experimental observations which 
suggest that both inadequate adaptation 
and excessive adaptation to stress are re- 
sponsible for disease. Such diseases are 
known as diseases of adaptation. These 
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are diseases of otherwise unknown eti- 
ology. 

Acute gastric and duodenal erosions 
following burns are considered to be due 
to hypoadaptation of the body to the sys- 
temic effect of the burns. Purely emo- 
tional stimuli can produce peptic ulcers 
of indistinguishable character. 

During the shock phase of the alarm 
reaction, lymphatic organs disintegrate. 
Peyer’s patches and the lymphoid tissue 
of the appendix share in this generalized 
lymphoid tissue response. That part of 
the rat cecum which corresponds to the 
human appendix has been shown to be 
markedly altered by severe damaging 
agents. Lymphoid changes occur, but in 
addition there is hemorrhagic edema re- 
sembling the first stages of acute appen- 
dicitis in man. This raises the question 
whether some cases of appendicitis may 
not be a local, shock-phase response to a 
generalized, non-specific agent. Contagious 
diseases (acting as the generalized, non- 
specific agent of the G-A-S) are some- 
time inexplicably complicated by acute 
appendicitis. 

Detailed study of the many changes pro- 
duced during the G-A-S, leads to interest- 
ing speculations. “Can trauma produce 
pneumonia?” is a question which recently 
arose during a court hearing on a com- 
pensation case. In accordance with the 
G-A-S concept, the answer should prob- 
ably be affirmative. Selye writes: “Hy- 
peremia of the lungs . . . and even acute 
pneumonia, may also occur during the 
alarm reaction . . 

In accordance with the theory of the 
G-A-S, it is equally logical to consider 
that any other alarming stimulus or dam- 
aging agent, requiring general adaptive 
adjustment, could produce pneumonia. 
Thus the agent might be solar radiation. 
These concepis are interesting and may 
account for some cases of mid-summer 
pneumonia. Occasionally a case which is 
proven radiographically and is diagnosed 
as atypical pneumonia fails to respond to 
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antibiotic therapy. Such a case might re- 
spond dramatically to adrenocorticoid 
therapy. 

When detailed study is made of the 
many systemic changes produced during 
the G-A-S ('’-pages 134-162), numerous 
additional examples of diseases of hypo- 
adaptation are appreciated. 

During the G-A-S, certain pituitary and 
adrenal hormones are produced in exces- 
sive amounts. This is a defensive endo- 
crine response to the stimulus of thé dam- 
aging agent. The hormones are valuable 
in facilitating adaptation to stress (to 
physical, infectious and emotional agents). 
Resultant, endogenous hormone over 
dosage may produce undesirable effects 
which are clinically recognizable as dis- 
eases of hyperadaptation: periarteritis 
nodosa, hypertension, nephrosclerosis. 

Selye established experimentally that 
overdosage with desoxycorticosterone ace- 
tate produces malignant nephrosclerosis, 
hypertension, periarteritis nodosa and 
cardiac changes resembling Aschoff bodies 
of rheumatic fever. Additional studies'* 
elicited similar changes in response to 
large doses of anterior pituitary hormone. 
Selye concludes that: “Chronic exposure 
to stress causes the pituitary to produce 
an excess of an adrenotropic hormone 
which in turn stimulates the adrenal cor- 
tex to elaborate large quantities of . . . 
(hormone which) . . . helps the organism 
to adapt itself to continued stress, but 
after some time it causes typical D.C.A. 
overdosage symptoms . . 

By way of further elucidation, let us 
consider Selye’s arguments relating 
arthritis to his concept of diseases of 
adaptation. 

The etiology of the arthritides is ob- 
scure. A systemic disease with an affinity 
for joint structures produces acute, non- 
specific inflammatory or degenerative 
changes in rheumatic fever, rheumatoid 
arthritis and osteo-arthritis. Different con- 
ditioning factors (age, heredity, diet and 
previous exposure to stress) determine the 


type of arthritis whica results. Arthritis 
of rheumatic fever is most common in the 
youngest and osteo-arthritis in the oldest. 

Neither a hypo- nor a hyper-corticoidism 
is especially conducive to arthritis. In- 
flammatory changes in the joints are most 
effectively combatted by gluco-corticoids. 
Mineralo-corticoids have an adverse effect. 
Consequently arthritis is considered to be 
produced by a derangement in the gluco- 
mineralo-corticoid balance (in the pres- 
ence of systemic disease which may evoke 
non-specific inflammation of joints). 

The work on arthritis of Dr. Philip S. 
Hench at Mayo Clinic was done with a 
gluco-corticoid, Cortisone. The remark- 
ably favorable results achieved are ex- 
plicable by this theory which postulates 
gluco-mineralo-corticoid imbalance. The 
salutary effect of ACTH is explained by 
assuming that ACTH stimulates gluco- 
corticoid secretion more than mineralo- 
corticoid secretion. 

Available Drugs Adrenocorticotropic 
hormone (ACTH) has been isolated from 
sheep, pork and beef sources. Armour 
supplies a white, lyophilized powder 
which is described as being derived from 
the anterior pituitary glands of domestic 
food animals. Each milligram equals 1 
International Unit. The vials contain 10, 
15, 25 or 40 milligrams. 

The physiologic effect of ACTHAR is 
the stimulation of adrenal cortical secre- 
tion of numerous cortical steroids, pre- 
dominantly 17-hydroxycorticosterone or 
compound F-like glucocorticoids. This 
group of hormones tends to restore liver 
and muscle glycogen which has been de- 
pleted by the alarm reaction. They mobil- 
ize fat and protein as a source of energy 
and material for tissue repair. 

Cortisone is Compound E or 17 hydroxy- 
11-dehydrocorticosterone. Merck supplies 
a brand of this compound. It has been 
synthesized from the bile acids of cattle. 

Syntex, a Mexican chemical company, 
has announced successful synthesis of 
Cortisone from the inedible, wild yam 
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(cabeza de negro) which has been their 
source of synthetic sex hormones. The 
Mexican product is not commercially 
available at present and may not be on 
the market for several years. 

Cortone (cortisone, Merck) is available 
as a saline suspension for intramuscular 
injection and topical application. In addi- 
tion, Merck supplies 25 mg. tablets for 
oral therapy. The oral form is readily 
absorbed. Its activity is marked and clin- 
ical effect is more rapid than with 
parenteral administration. Oral and par- 
enteral dosages are equal. Whereas the 
effect of oral Cortone is noted earlier, 
therefore the duration of effect is less 
prolonged. Parenteral injections are given 
at intervals of 24 to 48 hours but tablets 
by mouth must be taken every 6 to 12 
hours for similar effect. 

Cortisone is administered topically for 
inflammatory diseases of the eye. A suit- 
able preparation of Cortone is made by 
diluting the saline suspension with 4 
volumes of isotonic saline. 

Merck recently put an ophthalmic sus- 
pension and an ophthalmic ointment on 
the market. The suspension is available in 
5 ce. bottles of 0.5% and 2.5% Cortone 
Acetate. The ophthalmic ointment is 
available in 3.5 Gm. tubes of 1.5% con- 
centration. 

An ophthalmic suspension of Cortisone 
Acetate (5 mg. per cc.) is now being 
marketed by Schering Corp. under the 
trade name Cortogen Ophthalmic Sus- 
pension. 

National Drug Co. supplies 10 cc. (30 
mg. per cc.) multiple dose vials of ACTH 
in ready to inject solution for intramuscu- 
lar administration. They also supply vials 
of 2 cc. for intravenous use when properly 
diluted. 

Corticotropin, Wilson Laboratories 
brand of ACTH, is supplied in 5 cc. vials 
ready for injection. Each cc. contains 40 
U.S.P. Units of activity. It may be ad- 
ministered subcutaneously, intramuscu- 
larly, or intravenously. 
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United Laboratories manufactures Ac- 
trope, a lyophilized form of ACTH. For 
intramuscular injection only, it is sup- 
plied in packages containing a 10 cc. 
vial (100 mg.) of powdered Actrope and 
a 10 ce. vial of sterile diluent. When re- 
constituted, each cc. will contain 10 mg. 
of Actrope. 


History of ACTH Thomas Addison 
opened the subject of adrenal hormone 
therapy in 1855 when he described his 
syndrome produced by adrenal destruc- 
tion. Thereafter, Addison’s disease be- 
came a distinct clinical entity. The rela- 
tionship of Addison's disease to Selye’s 
G-A-S is clear cut. The Addisonian patient 
makes a very poor adjustment to environ- 
mental stresses of cold, physical exertion, 
infection and so on. 

The sensitivity of hypophysectomized 
animals to environmental stresses has been 
abundantly shown. Other work, prior to 
1940, indicated a definite influence of 
the pituitary on the adrenal cortex. By 
1943 a quantitative bio-assay method for 
anterior pituitary adrenocorticotropic hor- 
mone (ACTH) was developed. This facili- 
tated work on ACTH which J. B. Collip 
of McGill University (Montreal, Can- 
ada) already had underway. 

By 1944 Armour Laboratories had 
achieved a sufficiently practical method 
of bio-assay of ACTH to permit develop- 
ment of a program for isolation and puri- 
fication of ACTH. A potent, purified de- 
rivative was obtained in 1947 and George 
Thorn of Harvard began clinical studies 
of its usefulness in human disease. Studies 
by Thorn and others demonstrated: (1) 
eosinopenia (2) increased urinary uric 
acid-creatinine ratio (3) increased urin- 
ary 17-ketosteroid and 1l-oxysteroid ex- 
cretion (4) sodium and chloride retention 
and (5) increased urinary potassium and 
nitrogen excretion following ACTH injec- 
tion in normal subjects. 

The large-scale production of ACTH 
by Armour has finally permitted practical, 
clinical use of this potent drug. 
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History of Cortisone Twenty years 
ago Swingle and Pfiffmer prepared the 
first potent extract from adrenals. Adren- 
alectomized animals were enabled to con- 
tinue living when given this preparation. 

Later study indicated that more than 
one hormone was present in the extract. 
Physiologists and chemists then began 
the yet unfinished task of isolation of the 
component active compounds. By 1940, 
28 crystalline substances had been sep- 
arated. Four in particular showed physio- 
logic activity. Kendall designated these: 

Compound A _ 1)-dehydrocorticosterone 

Compound B Corticosterone 

Compound E 11-dehydro-17 hydroxy- 

corticosterone or cortisone 

Compound F 17-hydroxycorticosterone 

War time research in military and avia- 
tion medicine led to the synthesis of corti- 
sone. There were persistent rumors that 
the Germans were using potent adrenal 
cortical extracts to combat shock and bat- 
tle fatigue. Nazi pilots were reported to 
be able to endure long flights at 8 mile 
heights, thanks to the adrenal hormones. 

Penicillin, malarial drugs and adrenal 
cortical hormones were therefore at the 
top of the list for war research. Edward 
C. Kendall at Mayo Foundation pursued 
his studies of the adrenals under the Com- 
mittee on Medical Research. Merck & 
Company supplied skilled chemists and 
laboratory facilities. The successful syn- 
thesis of cortisone was not achieved until 
1946 when Sarett of Merck Laboratories 
produced cortisone by synthesis from 
desoxycholic acid. By September 1948, 
improvements in the method of synthesis 
had been attained, and sufficient Com- 
pound E (cortisone) was available for 
clinical trials. 

Philip S. Hench and Edward C. Ken- 
dall shared in the 1950 Nobel Prize for 
Medicine as a result of their work in the 
development of cortisone. Clinical proof 
of its anti-rheumatic capabilities began 
September 21, 1948. A rheumatoid arth- 
ritis patient was treated by Dr. Hench 


that day. The first patient and 14 more 
whom Dr. Hench treated during the 
winter all responded well. 

Rheumatic fever patients were first 
treated in the Spring of 1949. Five out of 
five responded favorably also. Compound 
E had proven its worth. The years of 
careful research had paid off. 


Surgical Applications 
A. Underlying Physiology (Thorn Test) 


Eosinophil counts during and following 
surgery rise and fall in characteristic 
fashion. Deviations from the characteristic 
rise and fall are as significant as changes 
in body temperature, blood pressure or 
hemoglobin. The normal eosinophil count 
is 150 to 200 per cubic millimeter. 

There is an initial rise. Within half an 
hour of the commencement of surgery 
the count doubles. In four to six hours. 
however, the eosinophils normally de- 
crease. The low pvint is usually less than 
20 eosinophils per cubic millimeter. In 
many cases the count in 6 to 8 hours is 
zero. Normally the drop is from 86 to 100 
per cent. 

Postoperative eosinopenia persists for 
24 to 48 hours. The count generally rises 
sharply between 36 and 72 hours. This 
postoperative eosinophilia corresponds 
with observable clinical improvement. The 
count reaches or exceeds the preoperative 
(or normal) level. 

The preoperative level often is not 
normal. Preoperative tension or anxiety 
sometimes depresses the count. 

A single eosinophil count is seldom sig- 
nificant. The change in counts before and 
after stress is significant. The change in- 
dicates the degree of adrenal functional 
reserve. 

Stress leads to release of endogenous 
ACTH which stimulates the adrenal. 
Adrenal steroids are released. The 11-17 
oxysteroids produce a fall in eosinophil 
count. 

Experimentally the initial stress can be 
given in the form of an injection of 
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epinephrine. Usually 0.3 mg. subcutane- 
ously is employed. Eosinophil counts are 
made before injection and again after 4 
hours. This tests the integrity of the pitu- 
itary-adrenocortical reserves. 

A clinical eosinophil test of adreno- 
cortical reserves can be done with exogen- 
ous ACTH alone. Blood for eosinophil 
count is obtained. Thereupon 25 mg. of 
ACTH is given intramuscularly. Four 
hours later the eosinophil count is re- 
peated. A fall of 50 per cent in the 
eosinophil count is indication of normal 
adrenocortical response. 

Aplastic bone marrow and _ allergic 
eosinophilia interfere with these tests and 
should therefore be excluded..In such 
cases more involved chemical analyses 
are available. The assay of urinary excre- 
tion of 17-ketosteroids and 11-17 oxyste- 
roids, before and 4 hours after ACTH, 
will provide the same useful information 
concerning adrenocortical response. 

B. Technique of Eosinophil Count 
Prepare blood collection bottle of 5-10 cc 
capacity with an anticoagulant. Five- 
tenths cc. of the following solution evap- 
orated to dryness will prevent coagulation 
of 5 ce of blood: potassium oxalate 0.8 
gm with ammonium oxalate 1.2 gm. in 100 
ce of distilled water. Collect blood by 
venipuncture. 

Prepare a diluting fluid with 5 cc. of 
2 per cent aqueous yellowish eosin, 5 cc. 
of acetone and 90 cc. of distilled water. 
Draw the oxalated blood into a white cell 
pipette up to the 0.5 mark. Then dilute 
to the 11 mark with the fluid prepared. 
Shake at once for 30 seconds. Fill count- 
ing chamber at once. Wait 3 minutes and 
then count the cells with deeply staining 
red granules. A Levy counting Chamber 
0.2 mm. in depth is particularly useful. 
The average of 4 chambers, divided by 
16 and multiplied by 100, is the per cubic 
millimeter count. The average normal 
count is 180. 

An alternative stain is made with 
phloxine 0.05 gm., propylene glycol 50.0 
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cc. and distilled water 50.0 cc. This fluid 
is less volatile and does not so readily 
destroy the cells. There is therefore less 
need to hurry the count after dilution has 
been made. In fact one must wait about 
15 minutes for complete staining of the 
eosinophils. 

C. Surgical Importance The eosinophil 
test may soon be as commonly employed 
preoperatively as urinalysis. In any case 
where reasonable doubt exists about the 
patient’s ability to withstand surgery, this 
simple test, with epinephrine or ACTH, 
should be utilized. Failure of the eosino- 
phil count to drop 50% or more consti- 
tutes a poor prognostic sign. Surgery 
should be delayed. 

The patient’s adrenocortical reserves 
can be built up in two ways. Large 
amounts of ACTH will stimulate active 
adrenocortical response. This may be 
measured by repeated daily eosinophil 
counts or urinary steroid analyses. 

Alternately cortical steroids (cortisone, 
Cortone) may be given directly. Again, 
the response may be assayed by eosino- 
phil counts and clinical well-being. 

A quantity of cortisone which will pro- 
duce a satisfactory clinical response is 
less likely to lower the eosinophil count 
than a physiologically equivalent dosage 
of ACTH. Cortisone, or Compound E of 
Kendall, is less eosinopenic than Com- 
pound F. Secretion of both E and F is 
effected by administration of ACTH. 

Eosinophil counts during a long opera- 
tion may be helpful. Failure of eosino- 
phils to decrease in number 4 hours after 
commencement of surgery is a poor prog- 
nostic sign. When a patient undergoing 
surgery presents clinical signs of shock, 
an eosinophil count is not required to 
alert the surgeon or anesthetist to the 
need of therapy. On the other hand, if an 
eosinophil count shows eosinophilia sev- 
eral hours after commencement of surgery, 
specific therapy with adrenocorticoids 
rather than intravenous therapy is indi- 
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adrenocortical reserves will not respond 
to blood replacement efforts. 

Tests of eosinophil level are useful 
postoperatively also. The patient who fails 
to respond well after surgery may have 
adrenocortical exhaustion. Eosinophilia 
prior to the third postoperative day is a 
poor prognostic sign and an indication for 
the use of ACTH or corticoids. A low 
eosinophil count (when bone marrow is 
normal), on the other hand, is a reassur- 
ing sign which may relieve the surgeon 
of anxiety. 


Medical Applications 

A. General The development of clinic- 
ally available, potent ACTH and adrenal 
corticoids has affected medicine as dra- 
matically as the atom bomb has affected 
warfare. Careful study of the already 
abundant literature indicates numerous 
promising fields of investigation and ap- 
plication of these hormones to diagnostic 
as well as therapeutic purposes. 

ACTH and cortisone administration 
produces a modest rise in blood sugar in 
normal subjects. A marked rise is pro- 
duced in diabetics. Possibly the difference 
in reaction may be used as a diagnostic 
test for preclinical diabetes. 

Therapeutically these agents may be 
useful whenever damaging agents produce 
effects requiring a generalized, somatic 
adaptation. Whenever the patient’s adap- 
tive energy is low (as a result of past 
illnesses or concurrent G-A-S exhaustion) 
stimulation with ACTH or adrenocorticoid 
replacement therapy with Cortisone may 
be invaluable. Behrens* indicates that 
radiation illness from the atomic bomb 
may be a specific indication for these sub- 
stances. Others suggest using ACTH or 
cortisone for patients receiving deep x- 
ray therapy. 

Cortisone dosage is often 100 mg. intra- 


’ muscularly t.id. initially and then 100 


mg. daily, for maintenance. 
ACTH dosage is usually on a 6 hour 
schedule because the duration of effect 


seldom extends for more than 6-8 hours. 
Ordinary doses are from 20 to 50 mg. 
every 6 hours. 

Hypertension, diabetes and congestive 
heart failure are ordinarily considered 
contraindications to adrenal hormone 
therapy. Chronic glomerulonephritis, ac- 
tive peptic ulcer, tuberculosis, Cushing's 
syndrome and psychotic states are fur- 
ther, and more specific, contraindications. 

The reason for these considerations is 
set forth in the preceding pages under 
discussion of the action of adrenocorti- 
coids and the G-A-S. 

Theoretically ACTH and _ cortisone 
should be of definite value in all hypo- 
adaptation diseases of the G-A-S. Actually 
this has not proven to be entirely true. 
Until there is better correlation between 
theory and practical results, our utiliza- 
tion of available knowledge of ACTH and 
Cortisone must continue to be cautious. 


B. Specific The manufacturing pharma- 
ceutical houses have prepared excellent 
brochures setting forth the recommended 
uses of ACTH or their brand of cortisone. 
Dosage varies with the condition. Modifi- 
cations in dosage are heing made as 
experience enlarges. It is therefore well 
to consult the very latest information in- 
cluded in the commercial package before 
administering these products for a specific 
ailment. 

The following disease conditions are 
usually helped by adrenal corticoid 
therapy with ACTH or cortisone: 

1. Addison’s Disease 

2. Agranulocytosis; some forms of 

anemia (hemolytic) 

3. Alcoholism 

4. Allergic Disorders 

(a) allergic rhinitis 

(b) angioneurotic edema 
(c) atopic dermatitis 
(d) bronchial asthma 
(e) drug sensitivity 

(f) hay fever 

(g) nasal polyps 

(h) serum sickness 
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(i) sinusitis of allergic origin 
5. Blepharitis 
6. Eczema including infantile congeni- 
tal eczema 
7. Exfoliative dermatitis 
8. Erythema multiforme 
9. Gouty arthritis 
10. Herpes Zoster 
11. Inflammatory diseases of the eye 
(a) acute secondary glaucoma 
(b) choroiditis 
(c) Conjunctivitis 
(d) Iritis 
(e) Keratitis 
(f) Optic neuritis 
(g) Sympathetic ophthalmia 
(h) Uveitis 
12. Loeffler’s Syndrome 
13. Lupus erythematosus (early) 
14. Nephrotic syndrome 
15. Neurodermatitis 
16. Panhypopituitarism 
17. Pemphigus 
18. Periarteritis nodosa (early) 
19. Psoriasis and psoriatic arthritis 
20. Regional enteritis 
21. Rheumatic fever 
22. Rheumatoid arthritis and spondylitis 
23. Still’s Disease 
24. Scleroderma (early) 
25. Ulcerative Colitis 
By no means all possible uses of ACTH 
and cortisone are represented in the pre- 
ceding list. Patients with severe burns 
are helped through the early hours and 
days of adrenal therapy. There is some 
evidence that skin grafts following burns 
are more successful after ACTH therapy. 
Acute leukemia and Hodgkin’s Disease, 
lymphosarcoma, multiple myeloma and 
chronic lymphatic leukemia are some- 
times (at least temporarily) benefitted. 
To attempt a complete listing would 
require the abstracting of all the reports 
in the literature. Helpful background in- 
formation has been abstracted from the 
literature and presented above. Perhaps 
this background will serve to interest the 
reader in current reports of practical ap- 
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plications and new successes of adrenal 
hormone therapy. 
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Antibiotics Aid in Treatment 
Of Compound Fractures 


The treatment of compound fractures, 
among the most frequent and most im- 
portant injuries that man is heir to in 
peace or war, has been beneficially influ- 
enced with the introduction of antibiotics. 

The principal benefit, according to Dr. 
J. Albert Key of the Washington Univer- 
sity School of Medicine, St. Louis, is the 
ability of the surgeon to perform imme- 
diate closure or primary delayed suture 
on most wounds and to cover others with 
split-skin grafts. The result, Dr. Key said 
in a recent issue of the Journal of the 
American Medical Association, is prompt 
healing of many wounds that in the past 
would have been doomed to months of 
chronic infection with resultant loss of 
function of the part. 

He stressed, however, that the antibiotics 
do not perform miracles in compound 
fractures and that the successful treat- 
ment of these injuries demands the same 
high degree of surgical judgment and skill 
that it did before these agents were avail- 
able. 

“With the aid of antibiotics,” he said, 
“we are permitted a little more leeway 
as regards the elapsed time during which 
a given wound may be closed and are able 
to use internal fixation more freely than 
in the past.” 

Dr. Key said he uses penicillin as a rule. 
The other antibiotics—aureomycin, terra- 
mycin, streptomycin and chloramphenicol 
—are usually reserved for patients who do 


not respond well to penicillin. 

He said that if further surgery in the 
wound is indicated, this can be done as 
soon after the injury as the healing of 
the wound will permit. There is no longer 
need to wait months for the disappearance 
of any latent infection, he added. That 
condition, he said, usually can be con- 
trolled with antibiotics. 

“Restoration of function in these pa- 
tients is carried out along lines similar to 
those used in the treatment of simple frac- 
ures, except that in compound fractures 
the immobilization may have to be con- 
tinued for a longer time,” he said. 

Dr. Key pointed out that a compound 
fracture is nearly always a serious injury 
necessitating surgical treatment, adding: 

“In most instances the patient should be 
admitted to a hospital if one is available 
within a reasonable distance from the site 
of the accident and if transportation to 
the hospital is possible. At the site of the 
accident the treatment will vary with the 
severity of the wound and the condition 
of the patient.” 

He offered some suggestions for remov- 
ing a patient to a hospital. A person with 
major fractures of the lower extremities 
should be permitted to lie where he is 
until he can be transported in a recumbent 
position by ambulance. Otherwise, the vic- 
tim usually can be moved more expe- 
ditiously in an automobile. 

“He need not be taken at breakneck 
speed, as minutes are less important than 
is avoidance of roughness in transport and 
in handling the limb,” Dr. Key said. 
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Coronary Pathology | 


and 


Industrial Liability 


I know of no more controversial sub- 
ject in the field of industrial and legal 
medicine than that of the relationship of 
effort, strain, and trauma to the heart, 
particularly in respect to the coronary 
circulation. As our community becomes 
more industrialized and our highway traf- 
fic toll increases we are confronted with 
an ever-increasing number of these prob- 
lems wherein the attending physician or 
the expert medical examiner carries the 
burden of decision relative to the role 
of effort or trauma in the resulting path- 
ology. 

In my opinion there is no excuse for the 
confusion, the bias, and dogmatic atti- 
tude too often existent. There would not 
be such a divergence of opinion if we 
carefully evaluated all the facts leading 
to the illness or demise of the patient. I 
am sure it is distressing to each of us 
to appear before a court or commission 
and be confronted with a respected and 
able colleague, ready to battle in thor- 
ough disagreement, although he has 
reached his decision upon the same in- 
formation as you have. Such opposing 
medical testimony adds doubt and con- 
fusion to the whole atmosphere, to say 
nothing of the conflict it creates in the 
minds of the judge, jury or referee. It 
all adds more dishonor to the already 
dishonorable state of expert medical testi- 
mony. 
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HAROLD M. F. BEHNEMAN, M.S., M.D.* 
Palm Springs, Cal. 


Very often, five prejudiced parties have 
a vital interest in the outcome of a cardiac 
accident after injury or stress; they are: 
the patient (or his surviving relatives), 
the employer, the trade union, the insur- 
ance carrier, and the physician. Also, 
heart disease is the most expensive illness, 
being the highest in morbidity and mor- 
tality; there are now over three thousand 
cardiac attacks per day in America, over 
a million a year, one-quarter of these un- 
der the age of forty and costing the 
nation three hundred million dollars an- 
nually in lost wages. Moreover, heart 
disease has a disintegrating and depress- 
ing effect within the family in which it 
occurs. 

In California, and many other states, 
if disease or disability caused or exacer- 
bated by an accident arises out of and 
sometimes during the course of employ- 
ment, benefits accrue to the injured, and 
the employer or other defendant is liable. 
High courts in this and other States have 
repeatedly decided that even a cardiac 
accident arising in the usual course of 
employment is compensable. 

Why should such difference of opinion 
exist and what can we do to bring simple 
solution out of chaotic confusion? All 
we need to do is combine honesty, scien- 
tific thinking, thoroughness, and a uni- 
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form terminology. The physician must 
have all the facts, before as well as after 
the attack; he must listen to all, yet be 
guided only by sound physiology to attain 
a scholarly conclusion. He must demand 
a thorough history from the injured or 
witnesses, particularly in great detail for 
at least ten days previous to the date of 
the accident. A factual study of just the 
events of the day or of the terminal ill- 
ness is not enough. The plaintiff (the 
injured or his descendants) is out after 
health and dollars. The employer wants 
to save dollars; the insurance company 
wants dollars for its stockholders; the 
trade union wants to bring a happy end- 
ing with dollars. Into this monetary 
lion’s den walks a busy doctor, who for 
$12.50 to $25.00 is expected to save or 
give somebody in the group thousands 
of dollars, and often is roundly insulted 
in the process. Don't do it; they can’t 
solve a case without a doctor, so take 
your time and charge accordingly. 

Now, what do I mean by the statement 


that a scholarly study should bring a 
simple solution in the majority of cases? 


Of course, a few defy solution. The in- 
jured may have been unknown to us pre- 
vious to his cardiac accident, therefore a 
valuable history is missing; he may not 
have been examined by a doctor, or if so, 
is unable to furnish any past history. He 
may be critically ill or permanently dis- 
abled without coming to autopsy, or 
finally, autopsy may reveal controversial 
findings. Thus the pieces of the jig-saw 
puzzle may have to be put together with 
great care and patience. My plea is, 
just because they don’t fit quickly, let’s 
be less inclined to take the attitude—“It 
isn’t industrial; it would have happened 
no matter what he was doing.” 

First, let’s agree upon terminology, 
using instead of the terms myocardial in- 
farct, coronary thrombosis or accident, the 
following terms as defined: 

1. Angina pectoris 

2. Coronary insufficiency 
554 


3. Coronary occlusion 

By angina pectoris, I mean the typical 
picture often precipitated by effort or 
emotion, disappearing without perma- 
nence or damage. I think we can agree 
upon that. 

By coronary insufficiency, I mean the 
clinical picture plus the electrocardio- 
graphic findings or depressed RS-T seg- 
ment and inversion of the T wave. This 
may occur in either the normal or the 
sclerotic heart and the cause may be 
any precipitating factor which increases 
the work of the heart. 

By coronary occlusion, I mean complete 
closure, with the clinical picture, the 
cardiographic findings of an elevated 
RS-T segment becoming deeply inverted 
T waves and deep Q waves. 

These are simple, clear-cut entities. I 
have met opposition to the role of effort, 
emotion and trauma in angina pectoris. 
I have met it too frequently in coronary 
insufficiency and persistently in coronary 
occlusion, and here is where I take issue 
with the predominating powerful propo- 
nents of the school teaching that rarely 
can myocardial damage come from coro- 
nary insufficiency due to effort and that 
effort cannot and does not produce coro- 
nary occlusion. As able and scholarly 
a man as is to be found in our field, 
Masters, of New York, vigorously leads 
that school of thought, accompanied by 
Willius of the Mayo Clinic and others. 
However, such equally able men as 
Levine and Steigmann are convinced that 
“coronary thrombosis . . . occurs too often 
after strenuous effort to dismiss the latter 
as non-contributory. In one series . . . 
fatal coronary thrombosis occurred in 
over fifty per cent of the cases following 
vigorous effort and in only ten per cent 
during sleep.” Dr. Lisser of Los Angeles 
recently pointed out that “in sudden 
strain . .. there occurs an impediment of 
venous return . . . with rise in intravenous 
pressure and distension of the peripheral 
veins. Such a distension may in the 
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presence of thrombophlebitis or phelbo- 
thrombosis, lessen the grip of the vein 
walls on an insecurely attached secondary 
thrombus. With the drop of venous pres- 
sure during the next respiration, the 
dammed venous blood is suddenly emptied 
toward the right side of the heart, carry- 
ing along loosened thrombi.” Why is it 
not applicable to the arterial system? 

As a proponent of the conviction that 
industry should often be held liable 
where it has not been, I wish to clearly 
stress that I believe so only where severe 
trauma or unusual exertion was abso- 
lutely present; not in the case of usual 
exertion connected with a man’s work, 
but something extraordinary in amount 
or time. In the course of usual exertion 
I cannot see why anyone can ascribe the 
worker’s cardiac disability to his work. 
But these cases are rare and usually 
found to be compensable, only because 
our state laws so prescribe it, as in the 
case of firemen. 

Contrarily, if there is extraordinary or 
unusual effort in the course of his work, 
how can one deny industrial responsi- 
bility, even in occlusion? This at first 
glance may seem a radical statement but 
let us refresh our memory with some 
physiological facts. The coronary sys- 
tem is not the only blood supply to the 
myocardium as proven by the illuminat- 
ing work of Prinzmetal and some prede- 
cessors; but, the collateral or auxiliary 
system is not efficient enough to carry on 
in the face of occlusion of a large branch. 
Therefore practically speaking, we are 
dependent upon our coronary system per 
se. 
Now, increased work means increased 
cardiac work; that means anoxemia un- 
less the coronary flow brings more oxy- 
gen. Coronary flow is dependent upon 
two factors: (1) cardiac output, and (2) 
the systemic peripheral resistance. We 
used to think that aortic pressure was 
all-important, but no more, as either of 
the above may change coronary flow with- 
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out any change at all in aortic pressure; 
(aortic flow below the mouth of the coro- 
naries is not an accurate index of the 
coronary flow). Moreover, the heart rate 
has little or no influence upon coronary 
flow. Exercise increases coronary flow 
because it increases cardiac output and 
also dilates the coronary vessels. 

Now, a very important point in the 
study of each case is the hour of incep- 
tion of a thrombus. 

Nine out of ten experts testify that the 
clinical findings, or the autopsy, prove this 
person “would have had an occlusion soon 
regardless of the unusual effort or 
trauma,” or they say “This just happened 
at work; the majority occur at rest, at 
home, or asleep.” Well, there are two 
answers to that: If a laborer is working 
a forty-hour week, he’s not working the 
other one hundred and twenty-eight hours. 
In other words, his ratio of rest, play or 
sleep to work, is three and one-fifth to 
one; so why shouldn’t more attacks take 
place away from work? Secondly, hours 
or days can elapse between the inception 
of the thrombus and its movement to oc- 
clusion. What right have we to say that 
inception didn’t occur at work just be- 
cause occlusion occurred later? Autopsy 
often reveals the old age of thromboses. 
Again, we hear the testimony “he was 
anemic, had high blood pressure, had 
atheromata, or was old and headed for 
occlusion any day.” Well, if any of you 
have followed Amadeo’s work in Puerto 
Rico, you know that a moderately severe 
anemia exerts a beneficial effect on the 
normal heart, because anemia reduces 
the viscosity of the blood and the accom- 
panying anoxemia causes a vasodilation! 
It changes an imperfect coronary system 
into a more efficient one with more func- 
tion in intercommunicating vessels. 

In Central America natives, angina is 
almost unknown, possibly because they 
are anemic from poverty, infection and 
malnutrition. 

In answer to the high blood pressure 
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cry, why don’t we see angina pectoris in 
Negroes? They are commonly hyper- 
tensive, but the hypertension results in 
coronary dilation, hence they are fairly 
free from pain. 

Now, third, the bugbear of the senility 
excuse. Well, if a worker is old he’s 
more prone to have an industrial coronary 
than a younger man because coronary 
pathology occurs earlier in men than in 
women, and later in life rather than early. 
The incidence of males to females is three 
to one; recovery from over-exertion takes 
longer as we get older, and as we get 
older it takes less of the same effort to 
produce the same circulatory changes and 
our working capacity at seventy-one is 
half of what it is at forty-one. 

And finally, the answer to the pres- 
ence of atheromata, merely assumed by 
the average medical witness, and rarely 
proven by autopsy because relatively few 
die, is uncomplicated and practical. If 
there are plaques in these vessels and we 
have increased blood flow and dilation, 


of course one or more deposits are very 
likely to land in the channel or cause 


occlusion. Sometime deposit within a 
flexible rubber tube some plaster or glue; 
when it dries, dilate the tube by gentle 
air pressure, see what drops off the walls 
and where it goes if you run a liquid 
through the tube. Let us remember, the 
increased strength of systole during great 
effort squeezes the coronary vessels even 
more than usual. Squeeze the rubber 
tube just mentioned and see what hap- 
pens; fragments are torn loose from the 
walls. 

The heart alone of all our organs gets 
its blood supply during diastole. We are 
repeatedly warned not to use digitalis in 
the anginal or coronary syndrome because 
of the danger in the increased strength of 
the ventricular contraction. What do 
these men think effort does to a ventricu- 
lar contraction? Where is there any dif- 
ference in mechanism? 

In May of 1945, eighty-four men in the 


Kaiser shipyards had ninety-seven infarc- 
tions from coronaries; seventy-five per 
cent occurred in men doing manual labor. 

If you want immediate proof of what 
exercise does to normal and abnormal 
hearts, take an electrocardigram on a 
patient before and after climbing a flight 
of stairs and notice the change in RS-T 
segments. 

Furthermore, the literature abounds 
with work proving that exercise and 
emotional states promote the formation of 
thrombi. They can also produce hyper- 
tension. This resulting high intracapil- 
lary pressure in abnormal vessels often 
results in infarcts. 

Now a few words about trauma. It 
may produce coronary insufficiency, in- 
farction, and angina; this applies to both 
penetrating and non-penetrating injuries 
to the chest and back. Non-penetrating 
chest injuries can be from a blow, fall, 
kick, or compression. What happens? 
The heart may be torn from its attach- 
ments; the heart chamber may burst, the 
heart may be bruised by bone, there can 
be increased intracardiac pressure, blood 
may be forced back into the ventricles or 
vice versa; arrhythmia, coronary spasm 
and the perfect picture of occlusion may 
occur, with pain, dysnea, tachycardia, 
vertigo, weakness, and unconsciousness. 
It can cause, as well as rupture, 
aneurysms. 

Electric shock and freezing can result 
in death from acute dilatation. Reduced 
blood volume causes coronary pathology 
as in burns, hemorrhage and severe shock. 
The obese worker, with twenty miles more 
of blood vessels for each thirty pounds of 
increased weight, is more prone to the 


_ill effects of over-exertion. Toxic gases 


such as carbon monoxide, sewer gas, car- 
bon dioxide, sulfur dioxide, or any anox- 
emia, can cause coronary insufficiency 
and myocardial damage. 

This anoxemia causes a rapid circu- 
latory rate resulting in an increase in 
the size of the right ventricle, leading 
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to edema of the lungs, and we know that 
the right ventricle does not have the re- 
serve power of the left; the arterial pres- 
sure falls and cerebral ischemia results. 

Tissue metabolism and biochemistry 
play a major role in cardiac insufficiency. 
Anoxemia quickly upsets this complex 
balance, thus even mild failure of the 
heart embraces multiple and complex 
changes in the whole circulatory system. 

I wish time permitted me to report on 
many interesting and difficult cases. If 
industry blindly accepts employes with 
abnormalities of the circulatory system 
it cannot dodge responsibility for the 
often-seen disability and death from 
trauma and over-exertion. 

I have tried to review why I am of the 
sincere conviction that excessive loads up- 
on the heart can result in coronary in- 
sufficiency to the point of myocardial dam- 
age, thrombosis, and even occlusion. 


Cardiac failure is in direct ratio to oxy- 
gen want; exertion, disease, and emotional 
states cause hypertension which is usu- 
ally a forerunner of coronary disease. 
The mechanism of production of coronary 
disease and hypertension has been re- 
viewed in the light of their relation to 
industry. 

Industry should reject workers with 
coronary disease and hypertension only 
when the work contemplated is clearly 
destined to exceed their ability to respond 
normally. Industry should accept respon- 
sibility for the pathologic conditions it 
has created or exacerbated. Industry and 
unions should cooperate by allotting work 
within the ability of the worker with heart 
disease, because seventy per cent of those 
rejected are able to work at something. 
Differentiation between ordinary and ex- 
traordinary activity is difficult but pos- 
sible. 


Conclusion 


In conclusion, I offer the following 
thoughts toward solution of this con- 
troversial subject. 

1. Institute pre-employment examina- 
tions with the right of the worker to sign 
a waiver which the law will recognize, 
thus acquainting the worker with his dis- 
abilities, while protecting the employer. 

2. In cases of questionable liability for 
cardiac disorders arising out of employ- 
ment, demand a careful medical analysis 
of each case by a competent examiner, 
who will painstakingly start his investiga- 
tion not just from the time of onset of 
apparent disability, but from a period 
many days previous thereto. 

3. Establish wider use of electrocardi- 
ography, the value of which often ex- 
ceeds that of the widely used roentgenog- 
raphy. 

4. Amend the present industrial laws 
to allow finer graduations and degrees 
of incapacity. 

5. Abolish the unfair laws extant in 
many states where a worker's death gives 
dependents full award when death has 
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been due only to exacerbation of ad- 
mitted pre-existing disease. In California 
now, the death award is up to $8,750.00 
and $400.00 for general expenses. 

6. Give the disabled worker prompt 
and proper medical care; rehabilitate 
him. Don’t discard him but develop him, 
and work with placement and rehabilita- 
tion bureaus wihch find work for dis- 
abled persons in skilled and unskilled 
labor. Just don’t place him back where 
sudden collapse would endanger the lives 
of others. 

7. Create legislation enabling the per- 
son with heart disease to work under 
medical supervision, yet releasing the 
employer and insurance carrier from 
financial liability in case of death. 

8. At present, expert medical testi- 
mony is in a deplorable state. Create and 
define standards of qualification and 
urge their acceptance by commissions 
and courts. 

9. Teach more industrial medicine in 
the nation’s medical schools. 
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10. Create state medical boards of re- 
view such as in Arizona, which should 
decide which cases are worthy of con- 
sideration by commissions and courts. 
Such boards would eliminate many evils 
of the present system of decisions by lay 
referees, whose honest intentions are 
often buried in a mass of conflicting 


medical testimony. 

I am well aware of the einiimnted 
nature of this subject. But conflicting 
opinions create challenge; they sift the 
wheat from the chaff; they instigate deep 
thought and extensive research out of 
which comes the truth and another 
worthy answer from American Medicine. 
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Clothing-Caused - 
Dermatitis 


Dermatologic Problems Caused By Wearing Apparel 


A direct relationship exists between the 
occurrence of some dermatologic diseases 
and some wearing apparel. Hats, collars, 
neckties, suits, pajamas, shorts, girdles, 
diapers, hose, shoes and gloves have been 
proven troublemakers, under certain con- 
ditions; these mclude such considerations 
as: 

1. irritation or sensitivity 

2. the results of friction 

3. interference with normal function 

4. absence of the wearing apparel 


General Considerations Although 
the various factors concerned in clothing- 
caused dermatitis will be described in con- 
siderable detail in this presentation, most 
eruptions of this type have many things in 
common. The eruption itself is usually a 
form of “contact dermatitis.” The involved 
skin is usually reddened, covered with a 
fine scale, or occasionally vesicles may be 

resent. The latter are minute in contrast 
ith those seen in association with plant- 
poison ivy) produced or chemical-caused 
ermatitis. The localization of the derma- 
titis is probably the most important single 
clue, since the area brought into close 
and tight contact with the offending mate- 
rial is the primary site of the eruption. 

The subjective symptoms include itch- 

ing, burning and stinging. They vary con- 
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siderably in their severity depending upon 
such factors as the length of exposure, the 
sensitizing ability of the material, friction, 
perspiration, ete. The history-taking is of 
great importance. Painstaking, patient 
questioning may often reveal the offending 
agent by establishing the time of its pur- 
chase and also when it was worn. It must 
be remembered that days or weeks may 
be required for the development of epi- 
dermal sensitization and the appearance 
of the tissue resentment visualized as a 
dermatitis. 

Thus, the diagnosis of clothing derma- 
titis involves the correlation of such factors 
as the appearance of the eruption, the 
sequential history of events and possible 
etiologic agents and, finally, the disappear- 
ance of the dermatitis following the elimi- 
nation of the offending material. Although 
this does not sound particularly difficult, 
the identification of the offender is often 
a frustrating search. The use of patch tests 
may be of distinct diagnostic value. A 
sample of the suspected material or mate- 
rials is moistened with water and placed 
on the patient’s skin. The samples are cov- 
ered with cellophane, held firm with ad- 
hesive tape and kept in place in this man- 
ner for 48 hours. The patient is instructed 
to remove the test patch promptly at any 
time during the test period if pronounced 
burning or itching is experienced at the 
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covered site. In a patient seen by us a 
patch test of a fur dye, which was applied 
elsewhere and which caused intense dis- 
comfort, was left in place for 72 hours. 
This was followed by a severe bullous type 
of “positive” reaction and also by a gen- 
eralized spread of a sensitization reaction, 


Fig. |. Portrays the most intense areas of der- 
matitis produced by the indicated irritants. 
1. Hat bands. Elastic in edge of hair nets. 

2. Necktie materials, rticularly wool. 

3. Shirt and blouse collars, fur neck pieces. 

4. Shirts, blouses, pajama tops, dresses. Note 
that the dermatitis from dress shields does not 
extend so far from the axillary cavity. 

5. Same as in above with the addition ot 
lining materials of coats. 

6. Shorts, girdles and garter belts. 

7. Shorts, panties, diapers. 

8. Supporter elastic. 

9. As in #7 above. 

10. Socks (elastic tops). 

11. Socks, particularly of the elastic top 


ariety. 
12. Shoe materials, hosiery. 
(Vol. 79, No. 9) SEPTEMBER 1951 
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so that a dermatitis, which was originally 
confined to neck and face, eventuated as a 
widespread exfoliative dermatitis and per- 
sisted for a period of a year. 

Patch tests ure not always conclusive 
and often iaentity of the offending sub- 
stance is established by process of ex- 
clusion. That is, by simply disposing of 
all of the possible contactants and later, 
after the eruption has cleared, each pos- 
sible contactant is worn or applied until, 
by the reappearance of the dermatitis, the 
cause becomes ascertained. 

Hats Dermatitis of the forehead caused 
by hat bands is a well known dermatologic 
entity. It is practically an exclusively 
masculine disease, since, in women, hats 
“sitting” as they do on their coiffure, the 
hair acts as an insulating layer between 
hat and skin and thus prevents the cont 
between them. Hat band dermatitis 
recognized, principally, by the outline 
the inflammation which appears as 


transverse band across the forehead ef 
actly at the site of the hat band contacti 
the skin. Itching and burning accompa 
the eruption, subsequent scratching am 


rubbing .and the usual applications 
heterogeneous home remedies contriving 
alter the appearance sufficiently so th 
often, the diagnostically valuable c 
figuration is lost and, when the pati 


n presents himself, the entire forehead, i 


cluding areas on the face, ear and n 
has joined in the resentment set up 
the integument. Hat band dermatitis 
the result of either a particular sensitiv 
to the materials used in the making of 
hat band, in which case it is a phenomen 
of allergy, or it is a form of chemical i 
tation which eventuated because of 
insecure fixation of the chemicals used 
the manufacture of the materials fr 
which the hat band is made, or, it may 
be caused by the unevaporated remnants 
of a dry cleaning solvent used in the 
process of hat cleaning renovation. 
Going about bareheaded may also be a 
factor in the production of skin disease. 
A gradually mounting fashion trend is 
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sweeping the country—the American man 
is going hatless. Boys, young men, mature 
men and oldsters seem to vie with each 
other in exposing their pates whether 
hirsute or bald, in summer or winter, in 
rain, hailstorm or sunshine. It is just 
possible that the reasons for this are dis- 
similar at the various age levels. Boys and 
men may consider it less cumbersome, 
more comfortable to shed the hat, while 
the older men are following a subconscious 
urge of imitation of the young, or maybe, 
with some, it is psychologically as revo- 
lutionary as the shedding of the fez by 
the “young turks”, and thus in essence, 
this hatless fashion may denote resentment 
against the banalities of tradition, a re- 
sentment against inherited authority which 
the crown, the bigh hat, the homburg, the 
derby or the “shako” exemplifies. Many 
men are going hatless, also, because they 
believe that this will prevent loss of hair 
or even cure baldness. Disappointment will 
be their only reward. Exposure of the 
head to the elements results in: 
. being often uncomfortable 
. excessive dryness of the hair and 
scalp 
. the development of keratoses senilis 
oftener than usual 
4. the accentuation of skin diseases of 
the light sensitization variety such 
as forms of lupus erythematosus, etc. 
5. unpleasant sunburn of the scalp in 
the bald and the balding. 


Collars The male nape of the neck 

d the women’s collar line are at times 
versely affected by their respective 
bits of dress. Boils on the male nape 
the neck (and so infrequent as to be 

e in the same location on women) are, 
least in part, attributable to the friction 
om tight or frayed or sharp shirt collars. 
The recent trend from starch-stiffened to 
soft-shirt collars will reduce the incidence 
ef napal boils and if male fashion would 
outlaw the closure of the top button at the 
collar line of a shirt and would decree a 
loosely arranged tie instead of the noose- 


. 2. Dermatitis in the indicated areas is 
most frequently produced by the _ irritants 
named under the corresponding numbers in 
Figure 1. The additional areas indicated in 
this posterior view are: 

4P. Elastic insert in brassieres. 

&P. Gloves, contact with wool 
(sleeves and pockets). 

7 P. Hosiery, nylon or silk. 


clothing 


like constriction of the same at the level 
of the male Adam’s apple, this suppura- 
tive folliculitis would be decreased further. 

Dyes, furs, wool, unevaporated dry 
cleaning fluids may initiate a dermatitis 
about the chokeline of women’s necks. 
This may be the result of an allergy to 
the pelt of a particular animal such as 
rabbit fur, cat’s hair, lamb’s wool, etc. 
(never, of course, to ermine or mink!) 
or a chemical insult from a dye or clean- 
ing fluid solvent. 


Ordinarily, interposition of a good-sized 
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washable silk or cotton muffler provides 
the remedy for this type of dermatitis. 
Wool in coat collars or in neckties when 
worn by those subject to atopic dermatitis 
(eczema) is invariably conducive to the 
production of a dermatitis at the site of 
contact or proximation. Under these cir- 
cumstances the trauma of scratching and 
the introduction of secondary infection 
conspire to the establishment of a per- 
sistent and multifaceted form of annoying 
inflammation of the skin of the neck. 
Dress Shields Dermatitis, dermato- 
folliculitis and hydro-adenitis of the axilla 
may be initiated by dress shields, but also 
by the wool in dresses or sweaters, the 
sizing in pajamas, remnants of cleaning 
fluids, in addition to or accentuated be- 
cause of the use of deodorants and desic- 
cants. Any or all may be irritants or sensi- 
tizers, any or all may act alone or become 
intensified by the use of the others. 
Difference between a skin irritant and a 
skin sensitizer is expressable in terms of 
the length of time required in the produ#- 
tion of the first attack of dermatitis which 
is days shorter from an irritant than from 
a sensitizing agent. However, subsequent 
attacks from a sensitizer may easily out- 


distance all the acute qualities of an 
irritant. All sensitizing agents eventually 
become irritants; all irritants, however, 
will not lead 1o the development of an 
allergic reaction. This emphasizes the 
essential difference between the two: 

An irritant is a substance capable to 
arouse a dermatitis on any human skin 
and, thus, is an etiologic agent in its 
own right. A sensitizer depends on the 
quality of the soil, thus the phenomenon 
of allergy is the particular quality ef 
the skin in which it is provoked. 

Since underarm perspiration and under- 
arm odor have become unacceptable, per- 
sonalized social stigmas, axilla-pointed 
cosmetics purported to counteract per- 
spiration, and to deodorize, are in common 
use. As we stated above, these cosmeti 
often set up an underarm dermatitis whic 
may be difficult to differentiate fro 
dermatites caused by dress shields 
wearing apparel of any kind. Configurati 
of the eruptioa gives the most importa 
clue. 

Wearing apparel dermatitis affects t 
margins of the axillae, leaving its ape 
free of dermatitis, while the “hush-hush 
preparations involve the entire axilla 


Fig. 3. Hat band dermatitis. Positive patch test to hat band. 
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Fig. 4. Deodorant dermatitis. 


area: another distinguishing feature is the 
ariability of the intensity of the derma- 
itis in the two armpits when the cause 
is the latter, since the right-handed person 
s most likely to massage the left axilla 
tronger and longer and, vice versa, the 
esultant dermatitis will be more or less 
tense, respectively. 
Girdles Dermatitis of the girdle area is 
frequent. When it does occur only those 
ho are not willing to look may fail to see 
e cause. The outline of the eruption is 
jagnostic. Usually, it is the elastic of the 
arment” which is the trouble maker. 
casionally, at the site of the garter metal 
achments, dermatitis may also develop. 
is is usually an instance of lacquer 
sitivity since such metal attachments 
usually sprayed with it to prevent 
sting. Although there are safeguarding 
laws which prohibit the return of such 
“garments” after they have been worn, 
occasionally this happens and it is not 
unlikely that scabies may thus be trans- 
mitted. 

Diapers We surmise that what we 
have to say about this unhygienic midriff 


wrap-around will be catalogued under the 
heading of “destructive” criticism and, 
maybe, this will be well deserved since 
we decry the custom of diapering and do 
not suggest anything in its place. As a 
matter of fact, that is the crux of our 
thesis—that nothing should take its place, 
since all such wrap-arounds provide the 
elements for maceration of the skin with 
urine and fecal material, both of which 
are unsavory and searing and both are 
replete with possibilities for the precipita- 
tion of a dermatitis. Of the two excreta it 
is urine which causes dermatitis more 
often. At first, there appears a pinpoint 
type of mottling on the buttocks, thighs or 
groin. In a few days this eruption gains 
in extent and intensity and takes on the 
appearance of red flannel and, if it is not 
ameliorated, all of the adventitious ele- 
ments of trauma and secondary infection 
are soon added to plague the diapered 
infant. If these local effects were the sum 
total of the consequences, and, if by the 
elimination of such a wet blanket the skin 
damage were to end, the serious objections 
to the use of diapers might lack validity. 
The fact, however, happens to be that a 
diaper rash often initiates a skin sensitivity 
and, especially, to alkaline solutions such 
as soapy water or remnants of alkalies 
contained in underclothes after washing, a 
heretofore unrecognized and, therefore, 
not mentioned facet of a dermatitis-arous- 
ing phenomenon. The replacement of the 
diaper by a cotton blanket which is loosely 
wrapped about the torso of the infant 
without the interposition of any of the 
blanket between the legs will lessen the 
maceration of the skin, and thus, the dis- 
advantages of the diaper. 

Pajamas and Shorts The rosin com- 
pounds used in the manufacture of water- 
washable fabrics are, at times, responsible 
for a dermatitis. The usual areas involved 
include the axillary folds, the waistband 
area, the intergluteal folds and the ex- 
ternal genitalia. The dermatitis usually is 
mild but often it is persistent. 
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Gloves Woolen or fleece-lined gloves 
may cause a dermatitis at the site of con- 
tact. In association with an atopic derma- 
titis the dye of a suede glove, or the rub- 
ber of a surgeon’s glove can initiate a 
dermatitis. The keat which is retained by 
an impervious household glove often in- 
tensifies a dermatitis of the hands which 
it is supposed to ameliorate. It is essential 
to instruct patienis to remove these gloves 
at various periods to permit proper aera- 
tion of the hands and also to avoid the 
maceration which they induce. A widely 
disseminated dermatitis was traced and 
proved to be caused by sensitivity to work 
gauntlets. 

Case Report Mr. E. C., a 48-year-old 
carpenter, had recurrent attacks of derma- 
titis which affected his hands and face. 
He spent several weeks at various hospitals 
on three occasions. Shortly after returning 
to work the dermatitis reappeared. Patch 
testing revealed this patient’s sensitivity 
to work gloves. Wiping his face with his 
gloves caused the appearance of the 
dermatitis on his face. 


Fig. 5. Dress shield dermatitis. 
(Vol. 79, No. 9) SEPTEMBER 1951 


Fig. 6. Same patient. Positive patch test to 
dress shields. 


Gardeners, using such insecticides as 
D.D.T., may readily saturate their gloves 


and thus contaminate themselves. Recently, 7 


we treated a gardener who developed a 
troublesome dermatitis of the hands, arms, 
face and neck as the result of just such a 
contamination. 


Hose In women, nylon, rayon, wool, 
dyes, and tinting substances to recolor 
fading material have been proved as 
causes of dermatitis of the lower ex- 
tremities. The scles and the dorsi of the 
feet, the popliteal spaces and the areas 
above the knee are the sites most often 
involved. Men experience more varied and 


more frequent dermatologic difficulties — 


from the wearing of socks than women do 
from the wearing of stockings. Woolen 
socks cause dermatologic difficulties of 
men in two ways: 

1. because of sensitivity 

2. because of perspiration. 
The dermatitis as the result of a sensi- 
tivity to wool needs no further comment 
except the reminder itself that itching, 
burning, the appearance ofa vesicular 
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erythematous dermatitis anywhere in the 
wool-contacted surfaces occurs, and that 
far too often, ‘it goes unrecognized. The 
adventitious affects caused by excessive 
perspiration are somewhat more subtle and 
are more difficult to evaluate. There is a 
time-honored, but nevertheless erroneous 
belief, that to absorb the sweat of feet 
wool hose is desirable. Those prone to hav- 
ing sweaty feet and also those engaged in 
athletics, especially walking and golf, 
seem to fancy this notion. That such warm 
woolen socks enclosed usually in airtight 
heavy leather shoes promote an increase 
of perspiration seems to go completely 
unnoticed. The very measures taken be- 
cause of it are actually contributory causes 
to this process. It a perspiration-soaked 
pair of socks were the only unsavory re- 
sult one would be tempted to overlook 
the whole matter, but the maceration of 
the skin of the feet, which follows, en- 
genders further consequences. Usually, a 
vesiculo-erythematous interdigital derma- 
titis ensues which bears, only too often, 
the stupid cognomen of athlete’s foot, an 


Fig. 7. Glove dermatitis. 


inane interpretation that this is a fungus- 
caused disease, which further hinders the 
elimination of the real factors in question. 

Recently, a new wrinkle has been added 

to the ever-increasing causes of dermatitis. 
It is the elastic segment which obviates the 
need for a garter. The compression which 
this occasions is responsible for a patchy 
dermatitis about the ankles, a form of 
hypostatic dermatitis seen in conjunction 
with retarded venous circulation. 

Shoes Dermatitis pedis is more often 

caused by shoes than any other etiologic 
agent. The glues, the fabrics, the rosins, 
the fillers, the rubber, the chemicals, the 
leather, etc. which go into the composition 
of a shoe act as irritants or as sensitizers 
and, further, the airtight enclosure en- 
genders an unhygienic set of circumstances 
which favors all the elements for an in- 
flammatory process. Whether the incuba- 
tion brings forth an ever-increasing num- 
ber of fungi or pus-producing microbes 
makes little difference since the debilitated 
skin of the fect usually is attacked by 
both. Chemical insults are added by heroic 
therapeutic agents and the incapacity of 
the patient is thus made complete. 

Treatment Assuming that a diagnosis 

of clothing dermatitis has been made, the 
important remaining procedure is the in- 
stitution of an effective form of treatment. 
A universally successful method of treat- 
ment is, of course, out of the question, 
since each case poses its own particular 
problems, but, we believe that few thera- 
peutic failures will be encountered if the 
following measures are adopted. 

1. Elimination of all suspected gar- 
ments or materials. 

2. Advise the wearing of loose-fitting. 
old, light-colored or faded cotton 
garments. 

3. Do not apply anything or wash with 
anything which may cause or con- 
tribute to the irritation of the skin. 

4. To cool and to soothe the inflamed 
skin use cool wet boric acid com- 
presses for periods of twenty to 
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thirty minutes at hourly intervals, 
not in the usual continuous manner. 

5. Any residual scaly or slightly erythe- 
matous areas may be covered with a 
light coating of Lassar’s Paste. 


Breast Cancer Potentiality 
Likened to That of A-Bomb 


Cancer of the breast in young women 
and in pregnant women has potentialities 
which might be compared “to the physical 
powers of the atomic bomb,” in the opin- 
ion of Dr. Edward J. McCormick of To- 
ledo, O. 

Dr. McCormick is a member of the 
board of trustees of the American Medi- 
cal Association. He served as a United 
States delegate to the Third World Health 
Organization meeting in Geneva, Switzer- 
land, a year ago and as a member of a 
medical mission to Japan in 1949. 

Writing on breast cancer in a recent 
issue of the Journal of the A.M.A., he 
said pregnancy is a stimulator of can- 
cer of the breast or the cervix. He re- 
ported that the most rapidly fatal cases in 
his experience have been among the 
younger patients with active ovaries and 
pregnancy. 

“Examinations of breasts are being con- 
ducted by physicians and patients more 
frequently because of publicity and infor- 
mation reaching the laity,” he said. “Bi- 
opsies [examination of suspected tissue re- 
moved by minor surgery] are increasing 
in most hospitals. Prevention is always 
superior to attempted cure.” 

The breast (being one of the most ac- 
cessible parts of the body) examination 
is simple, he pointed out. In his opinion, 
biopsy is the only reliable means of estab- 
lishing the diagnosis. The disease should 
be recognized early if better results are 
to be obtained, he stressed. 

Dr. McCormick urged more radical 
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treatment of the questionable benign (non- 
malignant) and so-called premalignant 
conditions. He expressed the opinion that 
the removal of benign lesions frequently 
will prevent the development of cancer. 
He added: 

“We have made progress in our attack 
upon benign and malignant lesions of the 
breast, but we have a long distance to go. 
We will have more opportunity of reach- 
ing the millenium when we recognize the 
limitations of our present mode of attac 
on both the early and late cases.” 

Dr. McCormick said it is estimated tha 
12,000 women die each year in the United) 
States from breast cancer, and that about 
4 per cent of all female adults a 
the disease. 

Age of the patient and type of breast! 
cancer are most important in determining” 
the prospects, he said. Complete removal 
of the breast and the lymph nodes and fat 
in the armpit are absolute necessities i 
cure is to be expected, he added. Breas 
cancer usually spreads by way of the arm 
pit. 

The operation should be followed b 
expert radiological treatment, he urged 
He said x-ray therapy alone was of limit 
value but all his patients have postopera 
tive treatment because results are im 
proyed. 

“In my experience, mortality following 
radical breast procedures, when ample 
blood replacement is used, is practically 
nil,” he said. “I have had but one death 
among my last 300 patients.” 

The endocrine field, Dr. McCormick 
said, seems to offer much to the research 
worker and to the breast surgeon 
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Gallbladder 


Disease 


A Review of 225 Cases 


This presentation is a review of 225 
consecutive cases in which a diagnosis was 
made of gallbladder disease with stone or 
stones in the bile ducts. In addition, five 
cases of carcinoma of the gallbladder, two 
cases with carcinoma of the common duct 
and an additional three cases of common 
duct injuries that required secondary op- 
erations following cholecystectomies by 
other surgeons are likewise reviewed. 
These operations were ¢arried out dur- 
ing the period from January Ist., 1946 
and ended the latter part of 1948. 

Incidence Of these patients, 170 
(76%) were over 40 years of age. The 
youngest was 20 and the oldest 80 years, 
the average being 48.5 years. It is uni- 
versally recognized that gallbladder dis- 
ease occurs more often in women than in 
men. In this series, 84% were females 
and 16% males. 

Most were obese but some were thin and 
underweight. Loss of weight occurred in 
certain patients, often due to restricted di- 
et. 

Symptoms and Signs The symp- 
toms of gallbladder disease are well known 
and will not be dealt with in detail. Pain 
was the outstanding symptom and was 
present in the majority of patients. 

Jaundice Twenty nine (14%) pa- 
tients gave a history of jaundice or had 
clinical eyidence of jaundice. Of the 
common ducts that were explored who had 
a history of jaundice and who had jaun- 


JOHN N. SHELL, M.D. 
LOWELL BROWN, M.D. 
Freeport, N. Y. 


Common Duct Explorations 
JAUNDICE 

(HISTORY OR 
PHYSICAL 
FINDING) 


C.D. 


NO JAUNDICE 
C.D. 

Cases stones Cases stones 

29 14(50% 32 17(53% 
(Lahey) 200 95(47.5% 254 91(35% 


Indications For Exploration of 
Common Bile Duct 
. Jaundice—history or physical finding. 
. Dilated or thickened common duct. 
. Small stones in G.B. 
. Positive or suspicious findings on pel- 
pation. 
. Sediment in bile aspirated from com- 
mon duct. 


dice at the time of operation, 50% had 
stones removed from the common duct. 
On the contrary, of patients who had no 
history of jaundice but whose common 
ducts were explored, 53% had common 
duct stones. 

Roentgenologic Examination Oral 
cholecystographic examinations were made 
in all cases with the exception of the acute 
cases, those with jaundice and those re- 
quiring secondary biliary operations. Non- 
filling of the gallbladder with no visuali- 
zation usually indicates disease. Two 
cases of non-visualization by x-ray did not 
have stones in the gallbladder and another 
case with normal x-ray findings had small 
stones in the gallbladder and three tiny 
stones in the common duct. 
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Choiecystectomy was performed in 46 
(20.4%) cases in which the pathologic re- 
port was acute cholecystitis. Only two of 
these cases were non-calculous. It has been 
our policy to treat patients with acute 
gallbladder disease as an emergency re- 
quiring immediate hospitalization and op- 
eration as soon as the patient is properly 
hydrated and in condition. Cholecystec- 
tomy is the operation of choice, drainage 
of the gallbladder being reserved for very 
ill patients who require the minimum 
amount of surgery. Only one case in this 
series was drained, the remaining ones re- 
moved. No deaths occurred in this group. 

One hundred seventy-two (76.4%) 
cholecystectomies were performed for 
chronic cholecystitis, 168 containing 
stones. Four cases did not have stones 
in the gallbladder, two of which had non- 
visualization by x-ray, the other two hav- 
ing normal x-ray findings. All these four 


had what was thought to be gallbladder 
attacks. Two have been relieved, one had 
not been followed and the other did not 
benefit by the operation. 

Carcinoma of the Gallbladder 
and Bile Ducts The incidence of pri- 
mary carcinoma of the gallbladder varies 
considerably in the reported figures by 
various authors. Some time ago Kaufman 
reported 5% of all malignancies found at 
autopsy originated in the gallbladder. 
More recently, in a series of over 11,000 
consecutive autopsies, an incidence of 1.2% 
was reported. 

Carcinoma of the gallbladder is more 
common in women. All of our five cases 
were females. There is a high incidence 
of gallstones in patients with primary car- 
cinoma of the gallbladder, the incidence 
varying with different reports in the lit- 
erature. Graham reported 8% of gall- 
bladders with stones were associated with 
carcinoma of gallbladder or bile ducts. 
Gray found only 2% in 15,000 cases of 
cholelithiasis. Cole believes that 4 to 5% 
represents a reasonably accurate estimate 
of the related incidence of carcinoma of 
gallbladder to gallstones. 

Symptoms of Carcinoma of the 
Gallbladder There are no early char- 
acteristic symptoms of carcinoma of the 
gallbladder. Usually the first encountered 
are those associated with cholelithiasis. 
Jaundice is not uncommon and is usually 
of the obstructive type and is persistent 
and progressive, compared with the inter- 


Common Duct 
Cases Exploration 
225 65 (28.8%) 


(Leahey) 1,104 504(45.7%) 


5 
2 
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Cholecystitis and Cholelithiasis 
Common Duct 


32( 14.2%) 
186(16.8%) 


Tumors of Biliary Tract 
Cases 


Positive C.D. 

Explorations 
50% 
36.9%, 


Operative 
Mortality 


3(1.3%) 
10(0.9%) 


Stones 


Operative 
Mortality 


Resected 


2 2(28.5%)} 
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mittent jaundice often seen in biliary 
tract disease. Also the pain is more like- 
ly to be progressive compared with the in- 
termittent pain of cholelithiasis. Weight 
loss and a palpable mass are frequently 
present. Anemia is not uncommon. 

Five cases (2.2%) were operated who 
were found to have carcinoma of the gall- 
bladder. In one case we were able to re- 
move the tumor with the gallbladder and 
resect a portion of the common duct that 
had become secondarily invaded. By free- 


Hepatic Duct 


Ligated 
Common Duct 


ing the duodenum along its right margin 
and pulling it upwards and medially we 
were able to mobilize enough of the distal 
segment of the common duct to do an end- 


to-end anastamosis of the duct. That pa- 
tient died on the 21st postoperative day. 
Two cases of carcinoma of the common 


duct were operated on, one of which was 
considered inoperable, the other resected 
in two stages. At the first stage a posterior 
gastrojejunostomy, a choledochojejunos- 
tomy, and a jejuno-jejunostomy was done. 
At a later stage a partial pancreatectomy 
with excision of the lower end of the 
stomach, pylorus, first and second and one 
half of the ascending portions of the 
duodeum, and a pancreatico duodenostomy 
were done. This patient died on the 12th 
postoperative day of massive hemorrhage. 

Common Duct Stones In sixty-five 
cases (28.8%) the common duct was ex- 
plored. In 32 (14.2%) of those cases 
(44 the cases explored) stones were re- 
moved from the common duct. We try to 
use the following indications for explora- 
tion of the common duct: 

1. Jaundice—history of physical finding. 

2. Dilated or thickened common duct. 

3. Small stones in the gallbladder. 

A. Positive or suspicious findings on 

palpation. 

5. Sediment in bile aspirated from com- 

mon duct. 

Three deaths occurred in the group of 
225 cholecystectomies. One died of pul- 
monary embolism on the 12th postopera- 
tive day shortly after being transferred 
from the stretcher to x-ray table where a 
cholangiogram was to be taken. Another 
patient complained of severe pains in the 
right calf of his leg on the fourth post- 
operative day and died a few minutes later 
of pulmonary embolism. The third death 
occurred in a patient with chronic gall- 
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bladder disease with stones and an associ- 
ated interstitial fibrosis of the common 
duct. 


Meckel's 
Diverticulum 


_ Obstructing 
Calculus 


Complications Eleven patients devel- 
oped atelectasis or pneumonia postopera- 
tively, none of very serious character. 


A New Antibiotic, Viomycin 


A new antibiotic, isolated from the 
violet-colored antinomycete proposed to 
be named Streptomyces floridae, has 
been named Viomycin. The material has 
been found to be active in vitro in the 
inhibition of Mycobacterium tuberculosis. 
A number of other bacteria were also 
inhibited by the substance. Bartz, et al. 
reported in Am. Rev. Tuberculosis [63:4 
(1951)] that the highly purified anti- 
biotic was well tolerated by laboratory 
animals. Single intravenous injections of 
250 mg. of the sulfate per Kg. of body 
weight and subcutaneous injections of 
1,000 mg. per Kg. of body weight pro- 
duced no fatalities in mice. Repeated 
doses were also well tolerated in mice 
when 300 mg. per Kg. of body weight 
was given subcutaneously twice a day for 
2 weeks. The authors also reported that 
Viomycin was active against the tubercle 
bacilli in vivo as was indicated by its 
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Pulmonary infarction occurred in seven 
patients; two were fatal. Wound infection 
in varying degrees and severity occurred in 
eight patients. Two patients had wound 
dehiscence and hernia in the scar occurred 
in two. 

Intestinal obstruction is an occasional 
complication of cholelithiasis. We have 
had three such cases, one showing a large 
gallstone just below Meckel’s diverticulum. 
The diverticulum was excised and the 
stone removed at that point. That patient 
died on the second day postoperatively as 
a result, we believe, of the small intestinal 
obstruction. The other two survived. 

Three cases required secondary opera- 
tions following common duct injuries that 
occurred during the process of gallbladder 
removal. 

155 West Merrick Road 


+ 


protective action against the development 
of experimental tuberculosis in mice. 


Vitamin K Emulsion in 
Hypoprothrombinemia 


An emulsion of vitamin K containing 
50 mg. per cc. was found to act more 
rapidly and was more convenient to use 
than the dilute suspensions formerly em- 
ployed, according to Watkin et al. in J. 
Lab. Clin. Med. [37:269 (1951)]. Seven 
patients undergoing dicumarol therapy had 
developed hypoprothrombinemia with pro- 
thrombin times of 43 to 85 seconds. All 
of the patients who received 10 to 20 mg. 
of vitamin K per Kg. of body weight, 
intravenously, showed a drop to 36 sec- 
onds in prothrombin time within 2 hours 
and to 30 seconds or below within 5 hours. 
Only one patient, an elderly man, showed 
an untoward reaction to the emulsion as 
evidenced by flushing of the face and a 
transient rise in blood pressure. 
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Since 1935 there have been seventeen 
case reports of massive intestinal resec- 
tion. It is generally accepted that a mas- 
sive resection consists of removal of more 
‘than 200 cm. of small bowel. However, of 
much more importance is the length of re- 
maining bowel, since this will more accu- 
rately reflect the metabolic deficiency. 

In many instances a massive small bowel 
resection is performed because of mesen- 
teric vascular occlusion. It should be noted 
in addition that massive intestinal re- 
section secondary to enteritis, enterocolitis, 
or carcinoma is poorly tolerated. 

Many of the patients with mesenteric 
vascular occlusion necessitating massive 
intestinal resection are cardiacs who de- 
velop emboli originating in the heart. 

From the viewpoint of surgical interest 
and subsequent metabolic studies four re- 
cently reported cases are of particular in- 
terest. 

Meyer removed all of the small bowel 
except eighteen inches of jejunum in ad- 
dition to the ascending colon and the 
right half of the transverse colon in a 
nineteen-year-old white boy. Nine months 
later the only complaints of the patient 
were two to three semi-formed stools per 
day. 

Chodoff reported the successful removal 
of 258 cm. of small bowel leaving only 
four inches of jejunum and four inches of 
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ileum. The patient lived nine months, then 
died of heart failure. 

Christiensen and Musgrove removed all 
the small bowel except two and a half feet 
of jejunum in addition to the ascending 
colon and transverse colon to within six 
inches of the splenic flexure. One year and 
nine months later the patient is in good 
health except for slight general weakness 
and inability to gain weight. 

Berman resected all the small bowel ex- 
cept eighteen inches of jejunum in a 
patient who had a previous abdomino- 
perineal resection. Nine months later the 
patient still maintains a fairly good nutri- 
tional state. The patient has been the sub- 
ject of several metabolic studies, some of 
which will be referred to later. 


Our own case is a 58-year-old white 
female who was admitted to the medical 
service of Meadowbrook hospital Nov. 
24, 1948 with a chief complaint of sudden 
acute epigastric pain which caused her to 
double over. Two hours later she vomited 
some coffee-ground material and passed 
some dark red blood per rectum. The pain 
was non-colicky, boring in type, going 
through to the back and gradually becom- 
ing generalized over the entire abdomen. 
The patient vomited twice before admis- 
sion with moderate nausea. 

Review of past history revealed hyper- 
tension, exertional dyspnea, some orthop- 
nea and intermittent ankle edema of one 
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year’s duration. She had been on digitalis 
for almost two months, but was not taking 
it regularly for the two weeks prior to her 
admission to the hospital. 

Systemic review revealed a weight loss 
of 50 to 60 lbs. during the past two years, 
some constipation for one year. A barium 
enema at Bellevue Hospital two years ago 
was negative. In 1947 a basal cell cancer 
of the nose was diagnosed at Bellevue Hos- 
pital and treated with low voltage x-ray. 

X-ray on admission to Meadowbrook 
Hospital showed no evidence of intestinal 
obstruction. Whe 22,000 with a shift to the 
left. Hb. 90%. E.C.G. showed auricular 
fibrillation. Urine essentially negative. 

During the first hospital day the patient 
vomited once, and continued to complain 
of abdominal pain and began to look toxic. 

Physical examination during surgical 
consultation 24 hours after admission re- 
vealed a pale, toxic, obese female com- 
plaining of abdominal pain. Abdominal ex- 
amination revealed diffuse tenderness and 
moderate spasm in the lower abdomen with 
mild tenderness in the upper abdomen. 
There were no palpable masses. Bowel 
sounds were markedly diminished. On rec- 
tal examination dark red blood was noted. 
The heart was markedly enlarged. Pulse 
rate 60 with totally irregular rhythm. A 
harsh systolic murmur could be heard 
over the entire precordium. Blood pressure 
180 systolic and 80 diastolic. Chest was 
clear to percussion and auscultation. The 
left side of the nose contained a crusted 
and partially ulcerated tumor mass mea- 
suring 2 cm. in diameter. A stat cardiac 
consultation produced the advice to give 
the patient 0.25 mgms. digitoxin. An in- 
fusion of 5% glucose was started slowly 
and the patient typed and cross-matched 
for 1000cc. whole blood. A Levin tube 
was passed and the stomach was lavaged; 
M.S. gr. 1/6 and atropine gr. 1/150 were 
given. The patient was taken to the oper- 
room and under ether-oxygen general 
anesthesia was explored through a right 
paramedian incision. 
(Vol. 79, No. 9) SEPTEMBER 1951 


The jejunum from within 10 cm. of the 
ligament of Treitz and the entire ileum 
were found to be gangrenous, The cecum, 
ascending colon, and about two-thirds of 
the transverse colon were also found to 
be gangrenous. When the superior mes- 
enteric artery was cut through a blood 
clot was encountered. This clot was not 
adherent to the wall of the artery and 
probably represented an embolus. An end 
to end anastomosis was performed between 
the remaining 10 inches of jejunum and 
the distal transverse colon. At the com- 
pletion of the procedure one loop of 
jejunum was seen to arse at the ligament 
of Treitz, lie across the lumbar vertebrae 
to the right, then curve upward to the left 
to go directly into the splenic flexure. 

During the operation the patient re- 
ceived 500 cc. of 5% glucose in distilled 
water, and 500 cc. of whole blood. 

Postoperatively the patient received 
500 cc. of whole blood, 1000 cc. 5% glu- 
cose in distilled water and 1000 cc. 
Amigen. 

The first day postoperatively she re- 
ceived 1000 cc. Amigen, 1000 cc. 5% 
glucose in normal saline, 1000 cc. 5% 
glucose in distilled water and 500 cc. of 
whole blood. She was continued on digi- 
toxin 0.25 mgms. daily. A prothrombin 
time was done and Dicumarol given. Par- 
enteral vitamins were given (Beminal and 
vitamin C). A Levin tube was passed be- 
cause of vomiting and hooked to Wangen- 
steen suction—on one hour and off one 
hour. An accurate record of the intake and 
output was kept. She was permitted small 
amounts of clear fluid by mouth. 

On the second and third days postoper- 
atively she received 3000 cc. of fluid 
parenterally. She was started on increased 
mouth feeding the fourth postoperative day 
when the Levin tube was removed. She was 
put on a diet low in residue and fat, 
high in salt, vitamins and calcium, con- 
sisting of carbohydrate 200 gms., protein 
100 gms., and fat 50 gms. It was divided 
into five feedings (8, 11, 2, 5, 8). In ad- 
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dition to continuation of parenteral vita- 
mins she was given multivitamin capsules, 
two three times a day, viosterol ten drops 
daily, calcium gluconate 22% grs. three 
times daily, and fluids were moderately re- 
stricted. Digitalis and Dicumarol were 
continued. She was allowed out of bed. 

She developed a severe wound infection 
which was treated with penicillin and 
streptomycin. The infection subsided 
quickly and there was no evidence of 
postoperative hernia. 

She had four to ten liquid stools daily 
for fourteen days; five to seven liquid to 
semisoft stools 20 more days. Her diet was 
increased on the 32nd postoperative day to 
CHO 300 gms., protein 120 gms., and fat 
80 gms. Fluids were given liberally, but 
with caution. Parenteral vitamins were 
discontinued. She now had three to four 
liquid to soft stools daily for an additional 
five days. 

On her 49th postoperative day her diet 
was changed to a non-calculated house diet 
low in residue and fat, high in protein, 
salt and calcium, with permission to take 
all the fluids she desired. 

For several months following, her stools 
averaged two to three daily, usually soft, 
occasionally well formed. She had occa- 
sional bouts of diarrhea apparently pro- 
voked by dietary indiscretions. 

Her weight before surgery was 150 lbs. 
She maintained this weight for three 
months postoperative while in the hospital. 
Then began a slow, steady weight loss. One 
and a half years after operation she 
weighed 120 lbs. She was subject to fre- 
quent emotional upsets and complained of 
weakness and easy fatigability. Her blood 
pressure, which had been consistently ele- 
vated for one year preoperative, was now 
consistently between 110 and 120 systolic 
and 60 to 80 diastolic. The drop in blood 
pressure was noted immediately after the 
operation. 

The patient had twelve operations on 
her nose. First for the removal of the re- 
current basal cell carcinoma involving the 
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cartilage and then for numerous plastic 
procedures involving a tube graft from the 
neck. The first operation was performed 
70 days after her massive resection. She 
was given Pentothal twice and local anes- 
thesia ten times. 

Postoperative x-rays show the one loop 
of jejunum anastomosed to the distal 
transverse colon. There is no increase in 
the length of the loop, but the diameter of 
the small bowel is markedly increased, 
thus increasing the volume and surface 
area of the small bowel. Follow-up lab- 
oratory studies show no marked deficien- 
cies, and she now seems able to maintain 
her weight fairly well. She has had no 
further embolic phenomena and has had 
no bouts of cardiac failure. She is no 
longer on digitalis although she has occa- 
sional slow irregularities of rhythm. 

The factors involved in the immediate 
drop of blood pressure remain obscure, al- 
though in the long run weight loss and 
poor nutrition may contribute. She toler- 
ated anesthesia well and has no liver 
function abnormalities that can be demon- 
strated. 

She is alive and doing well one and a 
half years after her massive intestinal 
resection. 


+ 


Dr. Butler to Direct Tumor Clinic 


Dr. Frank Butler has been appointed 
Director and Associate Visiting Surgeon 
of Neoplastic Diseases at the newly opened 
Tumor Clinic of Columbus Hospital, N.Y.C. 

Dr. Butler comes to his appointment at 
Columbus after holding a Fellowship at 
Memorial Hospital, N.Y.C., for more than 
four years under the National Cancer 
Institute. 

He is also Assistant Attending Surgeon 
at the Tumor Clinics of University and 
Bellevue Hospitals, N.Y.C. 
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PHYSICAL MEDICINE 


Energametrie 


Its Significance From the Social Point of View 


Paradoxical as it may appear, the term 
“human work” is arbitrarily used as we 
know that work is the product of two 
factors: movement and strength. Now, 
while the angular movement of a limb or 
a segment of a limb may be easily meas- 
ured, we can see that the strength factor 
has never been measured, at least in Kgm. 
Which means that, as there is only one 
factor known, there is of course no 
product. 

Energametrie is a method of recorded 
measure of human work. 

The Energametrical measure of a 
muscular group is automatically recorded 
on paper. It shows the amplitudes of move- 
ment and the work of three factors: Work 
in itself, potential energy contained in the 
accumulator muscle in kgm, and finally—- 
developed power in kgm. seconds. 

The graphic record is obtained by 
a machine called “Energametre-Enregis- 
treur”! whose indications are rigorously 
exact, free from all personal interpreta- 
tion or ‘any possible simulation. The ob- 
server can thus establish the patient's 
balance-sheet energametrical value and 
give a kind of physiodynamical test. This 
test precedes the psychological test, for, 
before finding out the psychic qualities of 
someone, it is necessary to know if his 
physical possibilities will allow him to 
undertake active duty or take back his own 
job. 
of Drs. G. Bidowu & 
"Chef de Service des Hospiteux de Paris. 
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The main point of Energametrie has to 
do with working readaptation, capacity for 
good workmanship, practical observation 
of motive deficiency, functional disturb- 
ances, recovery from work wounds or acci- 
dent, to give certain directions for polio- 
myelitis treatment and therapy of muscu- 
lar atrophy and physiological atony—in 
short, to determine work in capacity valu- 
ation and the proper compensative in- 
demnity rate. 

The human machine is composed of 
multiple levers which are limbs. They 
are governed by the brain. Movements are — 
conscious or reflex. Any voluntary move- 
ment of a limb or segment of a limb 
needs the combined play of articular and 
muscular complexes. The degree of failure 
of one participant group may be enough 
to destroy action or at least to seriously 
compromise it. So it is necessary to be 
sure of the absolute integrity of each 
articular or muscular function; it is thus 
that Energametrie will indicate if all the 
muscular groups called to co-operate to a 
determined end may be efficient enough to 
yield their particular property. 

The phenomenon of fatigue, too, will 
be in evidence. The appearance of the 
fatigability point will show to the ob- 
server when the patient ceased to balance 
by his potential resources of organic self 
defense the tissue intoxication produced 
by work. In the case vf deficiency, the 
affected muscle will be discovered. Some- 
time its function may be restored by a 
physio-therapeutic treatment. In the con- 
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trary case, a new readaptation 1s to be 
induced for which the remaining ener- 
getic value may be sufficient. 

To find out the necessary values re- 
quired in different industries we had to 
make numerous visits to factories in order 
to proceed to studies of energametries on 
people engaged in various occupations, 
with a view to create a “dictionary” of 
Necessary Values For Different Jobs—a 
sort of ready-reckoner to which one might 
refer if necessary. This “dictionary,” or 
index, is composed, of course, of two parts, 
corresponding to both human work fac- 
tors. That is to say, the first includes the 
movement amplitudes executed by people 
during performance, the second includes 
the energametric record of the three hu- 
man work conditions —to repeat: work, 
power and potential energy. 

The examiner—having thus gauged the 


movement and the energy value of the 
examined muscle—will be able to com- 
pare his findings with the dictionary and 
establish with the help of the “Energa- 
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metre-Enregistreur” the usable value of 
the procedure. 

One may easily understand the interest 
there is for both employer and employee 
in establishing this individual physio- 
dynamical test. It would be desirable to 
have a document recording the findings 
enclosed in each worker's file. It is in 
this way that each one could be put in his 
right place and so could be realized the 
wage-output equation. 


+ 


Research Grants to Illinois 
College of Medicine 


One welfare organization and five com- 
panies have awarded grants to the Uni- 
versity of Illinois College of Medicine in 
support of research investigations. The 
grants are as follows: 

Asthmatic Children’s Aid, $10,000, in 
support of histochemical and immunologi- 
cal studies to be conducted under the su- 
pervision of Dr. B. Z. Rappaport. 

Swift and Company, $8,250, for a study 
of the relationship of bile to cholesterol 
to be conducted under the direction of 
Dr. A. C. Ivy. 

G. D. Searle and Company, $5,540, in 
support of a study of the effect of Banthine 
on the motility of the small and large in- 
testines which is being undertaken by Dr. 
Michael H. Streicher. 

Bristol Laboratories, Syracuse, N. Y., 
$2,500, for the establishment of a research 
fellowship under the supervision of Dr. 
S. B. Binkley. 

Winthrop-Stearns, Inc., New York City, 
$2,400, for a study involving the screening 
and the investigation of new anesthetic 
drugs. Dr. Max S. Sadove will conduct 
this study. 

The Upjohn Company, Kalamazoo, 
Mich., $1,000, representing a new grant 
entitled “Intravenous Gelatin” to be super- 
vised by Dr. C. W. Vermeulen. 
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PUBLIC RELATIONS 


Community 


Affairs 


The Physician's Role as a Civic Leader 


Since time immemorial the physician has 
been held in high esteem by his fellow 
man. However, for too long a time he has 
lived in a world of his own. He has built 
a mysterious wall between himself and the 
people in his community. He has allowed 
himself to become fixed in the minds of 
the laity as a diagnostic machine interested 
only in ailments. He has kept in his own 
environment with the exception of being 
an inactive member in some civic group. 
Often he has been guilty of shirking his 
duty at the polls when a vital public issue 
was at stake. For too long a time he has 
neglected medical public relations, which 
is one of the best means wherewith to com- 
bat the pitfalls of socialized medicine. The 
world has made many changes since the 
days when the Hippocratic Oath originated 
in Greece. Times have changed; people 
have changed and the physician of to-day 
has changed. 

The medical profession has always con- 
stituted a body which is quite unique from 
any other professional group. The physi- 
cian js exposed to many intimate situa- 
tions in his endeavor to diagnose and treat 
the sick. Because of these situations the 
trust that a community places in a physi- 
cian tends to make him a confidant. Many 
are the demands made upon him daily for 
advice and counsel. 

It is now time that the individual physi- 
cian take his place as one of the civic 
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leaders in his community. He must lose his 
reticence and complacency. The average 
American physician must quit shirking his 
civic responsibilities. The average physi- 
cian, because of his combined scholastic, 
academic and medical background is well 
qualified to aid in civic problems and to 
hold high office. In recent years the 
physician has proved himself able to cope 
with many problems such as those of a 
medicolegal nature. Others are doing an 
excellent job in public office, such as those 
who are serving in the Congress of the 
United States. The Lord has endowed him 
with an excellent pair of vocal cords 
which should be exercised more often for 
the benefit of the community. 

It is unfortunate, but nevertheless true 
as in other professions, that some have 
allowed themselves to be influenced by 
motives of profit; some regardless of their 
particular field in medicine have forgot- 
ten that they are supposed to be men of 
tact and moral qualities; some have built 
a halo around themselves, and consider it 
beneath their dignity to sit at the same 
table with Joe Doakes, who is from the 
laboring masses. Many physicians are the 
offspring of parents who were laboring 
people, but this they do not care to re- 
member. They have no desire to be re- 
minded of their heritage, which is such a 
priceless one. Physicians should not per- 


mit themselves to become snobbish. They 
577 


4 | 
il 
j , 
4 
j 
‘ 


23, 


should remember the old saying: “Be not 
a snob for we all look alike on the post- 
mortem table.” 

It is time that physicians in the com- 
munity awaken to all of the changes 
which are occurring in their midst. 
Medical Public Relations must have a 
generalized re-awakening. There must be 
better and closer co-operation with the 
press. The physicians of the Marion 
County (Illinois) Medical Society have 
more than done their share to activate 
good public relations between people of 
all races, creed, color, and occupations in 
life. These physicians hold the respect 
and admiration of the people in their com- 
munity, because of their leadership on 
more than one occasion in seeking good 
for the benefit of the entire community. 
As one labor leader stated recently: “We, 
people of labor, are proud of the doctors 
of Marion County.” 

By way of illustration the following is 
cited: In the summer of 1946 a polio epi- 
demic struck the towns of Centralia and 
Salem, Illinois. Hospital beds for the vic- 
tims of this dreaded disease were at a pre- 
mium in Southern Illinois. A movement 
was started to raise money and establish 
a polio clinic to serve the area. The phy- 
sicians of the Marion County Medical So- 
ciety gave freely and unselfishly of their 
time, funds, co-operation and leadership 
to work with the laity to perform this 
great public service. They worked har- 
moniously with labor, management, and 
civic, military, religious, social and fra- 
ternal organizations in this humane proj- 
ect. Members of the profession stood on 
street corners to panhandle funds with 
Tom, Dick and Harry. The clinic was 
opened and many polio victims were hos- 
pitalized for treatment. However, through 
no fault of the physicians or the people 
in the community, the clinic closed its 
doors eighteen months later. 

In the summer of 1949 another severe 
epidemic of polio visited the same area. 
Again, physicians from the Marion Coun- 
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ty Medical Society took the lead to have 
the former clinic re-opened as an Emer- 
gency Polio Center for Southern Illinois. 
In co-operation with other agencies and 
the laity the former clinic was re-opened 
in record time. When the epidemic sub- 
sided and the patients were transferred to 
other treatment centers, the building was 
converted into an orphanage. The efforts 
of the physicians were not in vain and 
good public relations were established be- 
tween the profession and the laity. It is 
hoped that this type of activity by the pro- 
fession will spread like an epidemic. The 
physicians of the Marion County Medi- 
cal Society have proved without question 
that by their actions they possess both the 
trust and the confidence of the people in 
their community. 

The code of ethics of the medical pro- 
fession has been so changed so as to en- 
courage physicians to participate in pub- 
lic affairs. If a physician desires to learn 
whether he may ethically participate in 
a civic project he should request approval 
from his county medical society. 

One of the pledges of the Declaration 
of Geneva adopted by the General As- 
sembly of the World Medical Association 
in September, 1948 states: 

“I solemnly pledge myself to consecrate 
my life to the service of humanity.” These 
beautiful words are meaningless unless the 
individual physician does his part to live 
up to them. It is an established fact 
that he is interested in the health of the 
community, but he must also become very 
active in dealing with the economic and 
social problems of his community. If the 
latter is neglected then some day he may 
lose the independence gained for him by 
the brave men of Valley Forge, the Ar- 
gonne and Okinawa. 


+ 


Appointments 

~ Dr. G. G. Jackson of Boston was ap- 
pointed Ass’t Prof. of Preventive Med. 
at the Univ. of Ill. Coll. of Med. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Ingrown Toenail 


This condition is limited to the great toe. The underlying pathology is not due to the 
abnormal growth of the nail into the soft tissues of the digit but rather to the su- 
perfluous growth of the soft tissues upon the edge of the nail. Ingrown toenail is caused 
by the pressure of ill-fitting shoes or by a faulty foot balance, which throws stress upon 
the great toe. The condition can also be brought about by improper cutting of the 
toenail, which leaves a spur stabbing into the soft tissues. The abrasions and “ulcer” 
caused by the cutting in of the nail are constantly irritated by walking and are not 
permitted to heal. In this chronically irritated tissue fungous and suppurative infections 


set in, and walking is painful. 


@. Proper method b. Im 

Preper 
of cutting toe method cf cut- \" 
nail. The end of ting toe nail. 
the nail is ee pia 7 ay The end of the 
straight. Lateral . nail is rounded. 
edges extend —— Spurs are press- 
above the soft ing into soft 


Proper Improper 


Treatment 


. Prophylactic. Patients are instructed 
to trim the nail correctly, and use proper 
footwear. Fig. 1. 

2. Conservative treatment. If no in- 
fection is present the following measures 
correct the condition. A small pledget of Fig. 2 
cotton moistened with alcohol is inserted 
gently between the edge of the nail and 
soft parts by pulling the soft part away [°}'°" ,Pleoge! 
from the nail. The cotton is extended neil. 
slightly under and above the nail edge. 
A small amount of collodion is applied to 
the inserted cotton to hold it in place. 
Fig. 2. The patient is instructed to return 
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in a few days to change the cotton. The 
same procedure is repeated weekly for 
two to six weeks. The patient should wear 
a shoe cut out at the great toe. 

3. Radical operation. If infection has 
set in operation is the proper method of 
treatment. 

PREOPERATIVE MEASURES. For three to 
five days before the operation the feet are 
soaked daily for one hour in hot Epsom 
salt, and fungicidal powder, ointment or 
lotion is applied twice daily. 

PREPARATION FOR OPERATION. The toe 
including the lateral and eponychial sulci 
are painted with iodine and the foot is 
draped. 

A tourniquet consisting of a thin rubber 


hose or a broad rubber band is applied. 


@. The insertion of 
the needle for deep 
infiltration, 


Fig. 3 


Digital nerve block anesthesia. 


Local Nerve Block Anesthesia. 
ince the structures around the nail are 
upplied by the branches of the planter 
erve only this nerve has to be anesthe- 
ized, but the branches of the dorsal nerve 
are in such proximity that in practice 

these nerves are also anesthetized. For 
anesthesia a one per cent procaine solu- 
tion is injected with a 34 inch 25 gauge 
needle on a 5 cc. syringe. The needle is 
thrust through 14 inch distal to the tourni- 
quet on the side of the toe until it strikes 


the periosteum, then it is slightly with- 
drawn and 2 cc. of solution is injected. An 
additional 1 cc. is injected in dorsal and 
in plantar direction. The procedure is 
repeated on the other side of the toe. Ten 
minutes waiting is necessary before one 
can proceed with the incision. Fig. 3. 

A slightly medially slated %4 inch long 
oblique incision is made through the 
medial third of the eponychium and the 
nail. The flaps of the eponychium are dis- 
sected to expose the embedded nail edge. 
A Bollinger Hajek nasal elevator is 
pushed under the nail through the cut 
edge of the nail and advanced between 
the nail and the matrix in a proximal di- 
rection until it emerges in the incision. 
Then the elevator is manipulated laterally 


b. Infiltration in 
dorsa! direction and 
ventral direction. 


until it separates the lateral third of the 
nail from its nail bed. Fig. 4 a, b. 

After the root of the nail is separated 
the distal part of the nail is cut off in a 
straight line with scissors. Fig. 4, c. 

The exposed matrix is now curetted 
completely away using a bone curette and 
scraping the cartilagenous-like substance 
vigorously until the curette grates against 
the bone. Fig. 4, d. 

The wound is scrubbed with an appli- 
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cator to which pure phenol has been 
applied. The phenol is washed away with 
70% alcohol. Fig. 4, e. 


Fig. 4 


a. Incision 

through eponych 

ium and nail 

for the removal 

of the media! 

third of the toe 
nai! 


oar b. Dissection of 
the eponychium 
and elevation of 
the nail with a 
Bollinger Hajek 
elevator. 


c. Cutting off the 
toe with 
scissors, 
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The infected granulations are removed 
and iodoform gauze is inserted into the 
corner of the wound. Fig. 4, f. 


d. Scraping of 
the metrix. 


e. Applicetion of 
pherol. 


f. Insertion of 
' wick into the 


wound. 
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A pressure dressing is applied to reduce bleeding. Fig. 5. 


Fig. 5. Steps for applying a pressure bandage. 


@. Sterile gauze pad 2 x 3 inches 
is folded over toe. 


b. The windings of the | inch 
bandage over the dressing. 


Postoperative treatment The pa- 
tient is instructed not to walk on the day 
of the operation. The day following the 
operation the blood soaked dressing is 
removed and a petrolatum gauze dressing 
is applied, which is left in place for a 
week. The seventh day postoperative the 
dressing is removed and the wound edges 


. The finished dressing. 


d. The anchoring of the dressing 
with adhesive tape. 


are approximated to the cut edge of the 
nail by two or three %4 inch wide sterile 
adhesive tapes applied directly to the 


wound. A_ small dressing is applied 
over the adhesive tape. The tape and 
dressing are changed every fourth day 
until complete healing takes place in two 
to three weeks. 
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Doctor, Know Thyself 

In this age of medical unrest wherein 
organized medicine has become the target 
of outside enemies, it behooves the physi- 
cian to take an inventory of himself: to 
evaluate his own ethical status. Wherein 
have doctors failed themselves and their 
own profession? Are we without guilt? 
Are we united as an entity? 

The Communist Party has demonstrated 
that a united minority can exert such tre- 
mendous influence that it can overthrow 
governments. Are doctors united and if 
not why not? The answer is that the 
medical profession is disunited. This is 
known to the Federal Government and 
that is why doctors are not given more 
serious consideration. Furthermore the 
government knows that come election day 
most doctors are absent from the election 
booths. 

Let us take an inventory of ourselves 
and determine the reason for our dis- 
unity. The doctor who commences to prac- 
tice his profession should be and usually 
is a member of his local and state medi- 
cal societies. The majority of physicians 
in addition are members of the American 
Medical Association. This fact clearly in- 
dicates that ostensibly all doctors desire 
to be united and conform to the proposi- 
tion of unity. 

However, as the physician or surgeon 
commences to practice, certain obstacles 
are placed in his path by his associates. 
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These obstacles may be placed purpose- 
fully or otherwise. The practicing physi- 
cian fails to secure a proper hospital ap- 
pointment. If he does secure an appoint- 
ment his professional duties are curtailed 
and his activity may be confined to the 
clinic indefinitely. Although he may be 
qualified in his specialty, he may be 
forced to call a superior for a procedure 
which he performed many times as a resi- 
dent. These disappointments may be the 
first steps toward the disillusionment and 
disappointment which nurture the seed of 
medical disunity. 

The disunity continues to grow and 
finally blossoms forth with an increasing 
number of minor disappointments. The 
schism becomes complete when due to 
some petty reason the doctor is prevented 
from obtaining a fellowship in a specialty 
college. No criticism is offered in those 
instances where a candidate is excluded 
from fellowship because of incompetency. 
Criticism is given to those who block the 
admission of deserving candidates because 
of personal reasons which do not concern 
ability. To prevent the advancement of 
duly qualified candidates, who by ability 
and training are entitled to certain types 
of recognition, is an injustice. This injus- 
tice cannot be justified in any way, and 
is one of the greatest éauses for disunity 
in the medical profession. 

This disunity is conducive to the in- 
difference which pervades the profession 


o 
| 
a 
7 
ii 
3A, 
4 
Si 
ie 
583 


in essential matters. It is this same indif- 
ference which has enabled the advocates 
of socialized medicine to gain such head- 
way among the doctors themselves. 

How can this indifference be elimi- 
nated? First by correcting the internecine 
policy of certain societies which is char- 
acterized by “inbreeding” and nepotism. 
Second, to allow the admittance into spe- 
cialty societies of properly qualified spe- 
cialists who have been subjected to unjust 
criticism. Ability and not personal 
grudges should be the mark by which 
societies should judge a candidate. 

Let each physician and surgeon be 
judged on his merit for positions of ad- 
vancement in hospitals and colleges. Let 
the young men of medicine feel that there 
is still a place for them in American 
Medicine. Let them enjoy a freedom from 
the fear of being enthusiastic. Often this 
enthusiasm is interpreted by older men as 
self-glorification. If all the men of medi- 
cine felt that their colleagues would not 
inhibit their professional advancement, an 
atmosphere of mutual trust, assistance 
and regard would result which would 
foster a firm foundation for the construc- 
tion of medical unity. A united American 
medical profession would be a bulwark 
against any adversary—and the advocates 
of socialized medicine could not prevail 
against it. 


—BJ.F. 


Our Not-So-Red Blood 


According to a July 12 Massachusetts 
dispatch of the Associated Press the Red 
Cross has encountered difficulty in ob- 
taining blood of good quality for troops 
in need of it. In one Massachusetts local- 
ity there were 32 prospective donors re- 
jected as against 159 accepted. The iron- 
deficiency anemia is ascribed to the lack 
of meat in the diet. 

The high cost of meat, of course, pre- 
vails everywhere and in time the nation 
may find it difficult to discover enough 


suitable donors, mothers, er soldiers to 
sustain its “manifest destiny” here and 
abroad. 

When the British were beefeaters they 
led the world in prestige. 

Prestige and beefsteak are interchange- 
able terms. 


Repulse of the Welfare 
Staters in Ireland 

In our June issue we commented upon 
the proposal in Ireland to bestow free 
medical service upon all mothers and chil- 
dren, and we also discussed the successful 
blocking and defeat of such totalitarian 
plans by medical opponents of Welfare- 
State aims. These opponents properly ob- 
jected to the giving of aid to mothers and 
children who could afford to pay. We 
concluded that disastrous ideologies had 
little or no chance to break down re- 
sistance to them in Ireland because of the 
basic soundness of the Irish character. 


We have been severely taken to task by 
a Newark, New Jersey, physician for 
“slurring” Dr. Noel Browne, chief pro- 
ponent of the Welfare measure in ques- 
tion, whose aim was “to introduce some 
human kindness into the practice of medi- 
cine in the Irish Free State.” Moreover, 
we are charged with unawareness of the 
role of the Irish hierarchy in the “control 
of the Irish mentality” and in keeping 
at a low point “the terrible maternal and 
neonatal death rate in Ireland,” which 
facts make the said hierarchy “unfit to 
counsel the biological requirements of all 
successful marriages.” 

We have thought it best to withhold 
the name of our correspondent and the 
full text of his letter, since in places the 
language of the text is unrestrained. 

The simple truth of the matter, of 
course, is that the Irish medical profes- 
sion is opposed to the Welfare State for 
the same reasons as the American medi- 
cal profession. To lug in the hierarchy 
as an all-controlling factor is to be just 
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as much out of order in Ireland as it 
would be in America. 

If the Sons of the American Revolution 
should reveal themselves as in alignment 
as an organization with the American 
medical profession on the question of the 
Welfare State, no doubt the reasoning of 
our Newark correspondent would find 
ground for alleging “control of [our] 
mentality” by the said Sons. 

At this point a sudden fear intrudes 
itself. Beware allies! What is the posi- 
tion of the American hierarchy on this 
subject? Perhaps our friend in Newark 
can tell us. We await his judgment in 
trepidation. Perhaps we can be smeared 
as well as the Irish profession. 


The Age of Mass Medicine 


Donald McI. Johnson, in his A Doctor 
Regrets, describes his experiences under 
socialized medicine in Britain and how he 
escaped from the wretched trap into the 
publishing business. Near the end of the 
book he summarizes his reactions as fol- 
lows: 

“The colourful days of general practice 
are gone. At one time the G.P. was indeed 
the General Practitioner who had to be 
prepared to treat anything. . . . But thanks 
to the number of different factors to which 
I have referred in this book, the increas- 
ing vogue of the specialist, the encroach- 
ment of the Infant Welfare and the Ante- 
Natal Clinics of the Local Health Author- 
ity Services, the increasing dependence 
on artificial aids to diagnosis, that is not 
the same today. . . . I have described the 
effect of this on one individual. But today, 
under the National Health Service, the 
variety and the interest will be even less 
than it was when I was in practice; the 
dreariness and monotony will be in- 
creased. . . . The Specialist Services are 
to be multiplied. Private dispensing is 
discontinued in favour of the all-pervading 
National Health Formulary with its dozen 
or so stock formulae that must cover every 
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variety of human constitution and every 
variety of human ailment. The age of 
mass medicine has arrived. 

“I gave my panel patients stock mix- 
tures from the National Formulary all 
along the line. That was one aspect of 
one’s’ panel work. The other one was that 
one’s surgeries tended to be crowded 
with seekers after bottles of medicine 
which would ultimately have to be ob- 
tained at the chemists, the sole reason 
for their visit to the doctor being that 
it was the essential preliminary for ob- 
taining these by free prescription. It was 
easy enough to write out the prescription 
—one signed one’s name as the previous 
patient went out of the room, filled in the 
patient’s name as soon as one saw him 
or her at the door, and wrote out the 
shorthand for the formula as one talked 
and, presto, it was done. The main diffi- 
culty was to tell who, among these mobs 
of people, was genuinely ill—as, of course, 
some of them were. 

“In such circumstances as these the 
main incentive of one’s work lay, let us 
face it, in the cash- nexus. It is useless 
high-minded people who have not had the 
experience of dealing with large surgeries 
of panel patients, all of whom are to be 
treated by a choice of some twenty infe- 
rior stock medicines, telling me how dis- 
creditable this was. It may have been so. 
But this is a truthful autobiography and 
I can only say that it was so, not only 
with me—but with most of my profes- 
sional friends and colleagues who were 
similarly situated. The ticking up of the 
3s. and 4s. fees, the mounting of the num- 
bers on the panel list each quarter .. . 
to some .extent filled the void that was 
left by the boring and exhausting nature 
of the work.” 

To escape from behind this British iron 
curtain is to rank in good fortune with 
any refugee from the world’s political 
sewers. 

What a fate for fine British physicians 
—to languish in such a cheap bedlam! 
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CONTEMPORARY PROGRESS 


Combined Administration of De- 
soxycorticosterone Acetate and 
Ascorbic Acid 

J. B. R. McKendry and associates 
(A. M. A. Archives of Internal Medicine, 
87:190, Feb. 1951) report the treatment 
of 20 cases of peripheral rheumatoid 
arthritis and 3 cases of spondylitis with 
a combination of desoxycorticosterone ace- 
tate and ascorbic acid. In these patients, 
the disease was chronic and had been 
refractory to other methods of treatment, 
including gold therapy. The combined 
treatment employed consisted in an intra- 
muscular injection of 5 mg. desoxycorti- 
costerone acetate followed in two to ten 
minutes by the intravenous injection of 
1,000 mg. ascorbic acid in a buffered 
solution (5 to 10cc.). The first patient 
treated showed such definite improve- 
ment after the first dose that it was con- 
cluded that the effects of the first dose 
would indicate whether the treatment 
would benefit any particular patient; 
therefore 7 patients who did not improve 
after the first treatment were given only 
this one treatment; and another patient 
who did not respond was given only two 
treatments. Sixteen patients were given 
four or more treatments, the intervals be- 
tween treatments varying from twelve 
hours to four days; 9 of these patients 
showed definite subjective and objective 
improvement; in only 3 of these patients 
was the improvement noted after the first 
dose; in the others there was no improve- 
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ment until after the third or fourth dose. 
In 3 cases improvement was maintained 
after discontinuing the standard treat- 
ment, by implantation of desoxycorticos- 
terone pellets (450 mg.) and intramus- 
cular injection of ascorbic acid (500 mg. 
every two days). The fact that this com- 
bined treatment did not have a cortisone- 
like effect was indicated by the absence 
of the typical eosinophile response, and 
also by the finding that it had no effect 
on dextrose tolerance, or on the urinary 
excretion of 17-ketosteroids or corticoids. 
A few patients on more prolonged therapy 
with desoxycorticosterone have shown 
slight edema, which was easily controlled 
by salt restriction, but no other toxic 
symptoms. However, it cannot be used 
“indiscriminately” for long term treat- 
ment without careful consideration of the 
dangers of salt and water retention. 
Short term treatment with desoxycorticos- 
terone acetate and ascorbic acid may be 
of value when gold treatment is instituted 
in order to control symptoms until the 
delayed action of gold therapy becomes 
effective. Also it is of value because of 
the relief of pain which makes effective 
physical therapy possible. 


COMMENT 


This treatment is well worth wryee- Like all 
therapy of this kind it should not used indis- 
criminately. M. W. T. 


* Attending specialist in general medicine, United 
States Public Health Hospitals, New York City: con- 
sulting South unty Hospital, Wakefield 
Rhode Island; special consultant, Rhode Island De- 
partment of Public Health. 
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The Treatment of cythemia 
Vera with Radioactive sphorus 

B. K. Wiseman and associates (Annals 
of Internal Medicine, 34:311, Feb. 1951) 
report the treatment of 108 cases of poly- 
cythemia vera with radioactive phosphorus 
at the hematology clinic of the Ohio State 
University Colloge of Medicine. Oral ad- 
ministration of the radioactive phosphorus 
(P**) was found to give as good results 
as parenteral administration; the dosage 
was calculated on the basis that 75 per 
cent of the dose administered will be 
absorbed. Radiophosphorus acts only to 
decrease the production of red cells in 
the bone marrow; it does not destroy 
circulating red blood cells. Hence in some 
patients with “excessively high” red cell 
counts, a phlebotomy was done either be- 
fore or within twenty-four hours after the 
administration of the radiophosphorus. In 
the 108 cases treated, nearly all patients 
were relieved of symptoms except pru- 
ritus; 62.6 per cent were entirely relieved 
of this symptom also. The physical signs 
of the disease disappeared as a rule; 
splenomegaly persisted most frequently, 
being only partly improved in 9 per cent, 
and not improved in 1.5 per cent. In 
10.8 per cent of cases, there was a reduc- 
tion in the white cell count below 4,000 
per cu. mm. but never below 2,500. There 
was a reduction in the platelet count be- 
low 458,000 per cu. mm. in 86 per cent 
of cases, but purpura or spontaneous 
hemorrhage never resulted. In 69 per cent 
of the cases the red cell count was below 
4,000,000 per cu. mm., but not below 
3,000,000. Longer remissions were ob- 
tained in cases in which the red cell 
count was lowest. The average age of 
patients at the time of the onset of 
polycythemia vera is about fifty years, 
and no evidence has been found that any 
of the methods of treatment employed de- 
crease the prospective life span. The 
authors consider that radioactive phos- 
phorus has “distinct advantages” over 
other methods of treatment in that it is 


(Vol. 79, No. 9) SEPTEMBER 1951 


effective, easily administered, inexpensive, 
and involves less hazard to the patient 
than other methods when properly safe- 
guarded. 


The last sentence sums up the article very wae 


Treatment of Enterococcal Endo- 
carditis and Bacteremia 

W. C. Robbins and R. Tompsett 
(American Journal of Medicine 10:278, 
March 1951) report the treatment of 7 
cases of enterococcal endocarditis with 
penicillin and streptomycin given con- 
currently. In 2 of these cases, the com- 
bined treatment was given for only a 
short period before death. In 5 cases an 
adequate course of the combined therapy 
was given; this consisted of 500,000 units 
of crystalline penicillin given by intra- 
muscular injection every two hours, and 
0.5 Gm. streptomycin or dihydrostrepto- 
mycin also given intramuscularly four 
times a day, a total daily dosage of 6 
million units of penicillin and 2 Gm. of 
streptomycin, continued for twenty-eight 
to forty-two days. In 4 of the 5 cases, 
there was complete arrest of the infection 
and definite clinical improvement; there 
has been no recurrence in these cases in 
the follow-up period. The fifth patient 
had “a questionable relapse” without evi- 
dence of uncontrolled infection, however, 
and died, although given a further course 
of treatment. Another case is noted, in 
which penicillin in a dosage of 6 million 
units a day for twenty-eight days failed 
to control the infection which was 
promptly arrested by a course of strep- 
tomycin therapy (without penicillin), 
given for twelve days; the patient has 
shown no recurrence in a follow-up period 
of twenty-one months. /n vitro studies on 
the organisms recovered from those pa- 
tients’ blood, as well as the therapeutic 
results, indicate that the two antimicrobial 
drugs have “a summative (synergistic) 
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effect” on these enterococci, which are 
resistant to penicillin alone. 


COMMENT 
One has to bear in mind the possibility of entero- 


coccal endocarditis and bacteremia. The treatment 
outlined here seems effective. 


The Treatment of Chronic Human 
Amebiasis with Aureomycin 


W. H. Hall (New England Journal of 
Medicine, 244:495, April 5, 1951) reports 
that in vitro studies showed that aureo- 
mycin hydrochloride killed the tropho- 
zoites of E. histolytica in a concentration 
of 50 micrograms per ml. This effect was 
considered to be due in part to alteration 
in the bacterial flora produced by aureo- 
mycin, but the evidence also indicated 
that the antibiotic had a direct effect on 
the amebae. Twenty patients with amebi- 
asis were treated with aureomycin, in 19 
of whom the disease was chronic includ- 
ing 10 cases of chronic amebic dysentery, 
6 who were “carriers,” i.e., passing amebic 
cysts, and 3 with amebic hepatitis; the 
one patient with acute symptoms had 
multiple liver abscesses due to the E. 
histolytica. In all but 2 of these cases, 
the infection had been acquired outside 
the continental United States in the 
Armed Forces. Of the 10 patients with 
chronic amebic dysentery, 7 were cured 
by a course of aureomycin therapy, 0.5 
Gm. every six hours for ten days, and 
have remained asymptomatic for three to 
. fourteen months (average over nine 
months) since treatment was stopped. As 
a rule the amebae disappeared from the 
stools twenty-four hours after treatment 
was begun, but in 2 cases this did not 
occur for forty-eight and seventy-two 
hours. In most cases, the diarrhea and 
cramps were relieved within a few hours. 
The 6 “carriers” all showed amebic cysts 
in the stools, but no trophozoites, and had 
no symptoms before treatment. They were 
treated with aureomycin in the same dos- 
age as that used in the cases of amebic 
dysentery. Cysts disappeared from the 


stools in twenty-four hours to seventy-two 
hours after treatment was begun; no 
parasites were found in the stools at any 
time after treatment was completed in a 
follow-up period of an average of six 
months. Only 1 of the 3 patients with 
amebic hepatitis recovered under treat- 
ment with aureomycin alone; the other 
2 required additional treatment with 
emetine hydrochloride or chloroquine or 
both. The only death in the series oc- 
curred in the case of multiple liver 
abscesses, in which neither aureomycin, 
penicillin, streptomycin, or emetine hydro- 
chloride was effective. 


This is apparently an effective treatment for ame- 
biasis. It deserves further trial. 


Mitral Stenosis Without Clinically 
Demonstrable Left Auricular En- 

largement 
S. Pariser and associates (American 
Journal of Medical Sciences, 221:431, 
April 1951) report that in a study of the 
case histories of 30 patients with mitral 
stenosis due to rheumatic heart disease 
that came to autopsy, it was found that 
in 6 cases aortic stenosis as well as 
mitral stenosis was demonstrated at au- 
topsy; and in 2 of the cases with aortic 
stenosis, the tricuspid valve also showed 
stenosis. In a study of 30 patients in the 
hospital in whom the diagnosis of mitral 
stenosis due to rheumatic heart disease 
was made on the basis of the clinical 
findings, it was found that an enlarged 
left auricle was not demonstrated in the 
roentgenological examination in 7 cases. 
In 3 of these 7 patients there was also 
a lesion of the aortic valve, and in one 
of these 3, involvement of the tricuspid 
valve. On the basis of these findings the 
authors conclude that failure to demon- 
strate enlargement of the left auricle on 
roentgenological examination should not 
be considered to indicate that a diagnosis 
of mitral stenosis is not justified if the 
MEDICAL TIMES 
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typical clinical signs are present. It is 
suggested that the involvement of other 
valves of the heart may influence the de- 
velopment of enlarged left auricle, al- 


though this has not as yet been definitely 
demonstrated. 


Italics are mine. M, W. T. 


SURGERY 


Adenomatous Polyps of the Colon 
and Rectum 


A. F. Castro and associates (Surgery, 
Gynecology and Obstetrics, 92:164, Feb. 
1951) report a study of 270 patients with 
adenomatous polyps of the colon and 
rectum; as a number of these patients had 
multiple growths, the total number of 
polyps was 352; these patients were first 
examined between July 1939 and July 
1949. Biopsy was done in all cases except 
where the lesion was very small and was 
treated by coagulation alone; malignant 
adenomas were found in 49 cases, 4 of 
the patients having two malignant growths 
each, making a total of 53 malignant 
adenomas or 15 per cent of the series. 
The average age of the patients in this 
series was forty-seven years; the youngest 
patient was a child sixteen months of 
age. In the group of patients with malig- 
nant adenomas, the average age was fifty- 
five years, and the youngest patient was 
thirty-eight years old. Most of these pa- 
tients had no symptoms that could be 
ascribed to the polyps; the incidence of 
constipation was no higher than in per- 
sons without such intestinal lesions. 
Bleeding was the most important symp- 
tom, but in some cases other lesions were 
present that may have been the primary 
cause of the bleeding. In most cases the 
adenomas were “incidental findings” on 
endoscopic examinations; the most com- 
mon location of the growths was 3 to 5 
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inches from the anal margin in the right 
posterior quadrant. Fifty-nine of the pa- 
tients did not return for treatment or 
refused treatment. In 41 cases, the 
growths were treated by coagulation alone 
without biopsy; in one of these the 
adenoma “recurred,” and was again co- 
agulated; in 2 cases the adenoma was 
removed by biopsy forceps without co- 
agulation. In 95 patients with 105 adeno- 
mas, biopsy and coagulation were done; 
malignant changes were found in 17 of 
these adenomas; in one case the biopsy 
was considered to show a benign lesion, 
but follow-up examination a year later 
showed a carcinomatous ulcer at same 
site, and a Miles resection was done. 
In 49 cases, the adenoma and part or 
all of the pedicle were removed by the 
diathermy snare, and the base and sur- 
rounding tissue coagulated; in 17 cases 
the adenoma was excised with the dia- 
thermy knife with coagulation of the base. 
In 4 cases, in 3 of which the growth was 
malignant, radon seeds were implanted 
before excision with the diathermy knife 
and coagulation of surrounding tissues. 
In 7 cases, including 5 children, the 
growths were so low in the rectum that 
ligation of the pedicle and excision of the 
adenoma were done. In 25 cases an ab- 
dominal operation was done for removal 
of the adenomas. In most of these cases 
the growth was malignant, and in one the 
operation was only palliative. In the cases 
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with malignant changes treated with the 
diathermy knife followed by coagulation, 
there has been no recurrence, although 
9 of 13 cases have been followed up for 
more than five years. This type of opera- 
tion may give good results if the malig- 
nant changes are limited to a small area 
in the mucosal layer; frequent follow-up 
examinations should be made in such 
cases, however, and radical resection done 
if there is a recurrence. If malignant cells 
have invaded the pedicle, base or adja- 
cent bowel wall, a radical operation is 
indicated “by the transabdominal ap- 
proach.” 


COMMENT 

This discussion on polyps of the colon and rectum 
argues for the imperative necessity of an adequate 
examination of the lower intestinal tract. The fre- 
quency of malignant changes in lyps accentuates 
the serious nature of any polyps found in this area. 
The authors have done well in calling attention to 

this pathologic entity. 
B.J.F. 


Obstruction of the 
Tract from Gallstones 

C. W. McLaughlin, Jr. and Max Raines 
(American Journal of Surgery, 81:424, 
April 1951) report that in a series of 130 
cases of acute intestinal obstruction, the 
obstruction was due to gallstones in 4 
cases. In a fifth case seen during the same 
period, intermittent pyloric obstruction 
was due to an intragastric gallstone. A 
review of the literature indicates that from 
1.5 to 3 per cent of all cases of acute 
intestinal obstruction are due to gall- 
stones. In 3 of the authors’ 4 cases of 
acute obstruction due to gallstones, the 
patients were women, sixty-five to eighty- 
one years of age; the 4th patient was a 
man seventy-three years of age. A review 
of reported cases shows that this type of 
intestinal obstruction occurs most fre- 
quently in elderly and obese women; and 
that there is a history of gallbladder dis- 
ease in about 50 per cent of cases; as a 
rule, as in the authors’ cases, there is a 
history of intermittent partial obstruc- 
tion before the obstruction becomes com- 
plete. It is rarely possible to make a pre- 


operative diagnosis, as the stones are not 
usually radio-opaque. In the cases re- 
ported in the literature, the operative 
mortality in this type of intestinal ob- 
struction is “unduly high,” owing to the 
age of the patients, delay in diagnosis, 
and in some cases, “too extensive sur- 
gery.” All of the authors’ patients recov- 
ered; in 3 cases the obstructing gallstones 
were removed from the ileum and in one 
from the sigmoid. In the case of pyloric 
obstruction a partial gastrectomy was 
done, removing the gallstone with the dis- 
tal half of the stomach. Gallstone obstruc- 
tion should be suspected in elderly and 
obese patients who develop acute intes- 
tinal obstruction after intermittent attacks 
of partial obstrucion, especially if there is 
a history of gallbladder disease. 


COMMENT 

Intestinal obstruction due to gallstones is not 
frequently encountered. Yet among the etiological 
factors making for intestinal obstruction it should 
be remembered. As the authors state: ‘Gallstone 
obstruction should be suspected in elderly and obese 
patients who develop acute intestinal obstruction 
after intermittent attacks of parial obsruction, espe- 
cially if there is a history of gallbladder disease.” 
It should also be remembered that often the gall- 
stone becomes impacted in the terminal ileum, 
which then becomes the site of obstruction. oF 


The Effect of Dramamine Upon 
———— Nausea and Vomit- 
ng 

Alan Rubin and Helen-Metz-Rubin 
(Surgery, Gynecology and Obstetrics, 
92:415, April 1951) report a study of the 
effect of dramamine on postoperative 
nausea and vomiting; this study was made 
because the mechanism of postoperative 
nausea and vomiting appears to be in 
some ways similar to motion sickness and 
is increased by vestibular stimulation; also 
postmorphine vomiting, which is related 
to changes in vestibular function, is di- 
minished by the administration of drama- 
mine. In a series of 250 patients under- 
going gynecological operations, every 
other patient was given 100 mg. of drama- 
mine by mouth, three quarters of an hour 
to an hour before the preanesthetic medi- 
cation; and about 80 per cent of this 
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treated group also received 100 mg. of 
dramamine by mouth or rectal adminis- 
tration after they had reacted from the 
anesthesia. All the patients (control group 
and treated group) were similar in regard 
to age, general condition, and severity of 
their complaints. All patients were given 
the same postoperative care and were 
under the constant observation of a nurse 
for eight hours after operation, who kept 
an exact record of the incidence and se- 
verity of nausea and vomiting during that 
period. There was a definite decrease in 
the incidence of vomiting in the 125 pa- 
tients given dramamine as compared with 
the 125 controls; 25.6 per cent of the 
treated group vomited as compared with 
62 per cent of the controls. The inci- 
dence of nausea without vomiting was the 
same in both groups, 11.2 per cent. The 
severity of the vomiting was also dimin- 
ished in the treated group. severe vomit- 
ing being three times as frequent in the 
control group as in the treated group.. 
The reduction in vomiting, while occur- 
ring with all types of anesthesia, was most 
notable in cases in which inhalation an- 
esthesia was used. In cases of inhalation 
anesthesia with ether, 75 per cent of the 
control series vomited and only 33 per 
cent of the treated group. In inhalation 
anesthesia without ether only 9 per cent 
of the treated group vomited as compared 
with 50 per cent of the control group. 
There were 7 patients in the treated group 
who showed some respiratory depression 
during anesthesia, probably due to the 
sedative action of dramamine; and 3 
hypertensive patients showed tachycardia. 
Such side effects are not considered to be 
sufficiently serious “to interfere with the 
usefulness” of dramamine, and the au- 
thors consider that further studies of the 
value of this drug in surgery should be 
made. 


Aureomycin As An Aid in Abdom- 
inal Surgery 


L. T. Wright and Aaron Prigot (An- 
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nals of Surgery 133:364, March 1951) 
report the use of aureomycin in 120 major 
surgical operations complicated by infec- 
tion; there were 12 deaths in this series, 
an uncorrected mortality of 10 per cent, 
but excluding the deaths due to causes 
other than the infection, the corrected 
mortality is 4.2 per cent. This series in- 
cluded 83 cases in which acute peritonitis 
complicated appendicitis, perforation of 
gastroduodenal ulcers or of diverticula, 
with 7 deaths, an uncorrected mortality 
of 8.4 per cent, and a corrected mortality 
of 3.8 per cent. There were 3 cases of 
“serious” infection of the biliary tract in 
which aureomycin was used postoperative- 
ly with no deaths. Aureomycin was used 
in the treatment of 22 cases of rectal 
stricture due to lymphogranuloma vene- 
reum, in 7 of which operation was done. 
with no deaths. Aureomycin is of special 
value in such cases because it has a spe- 
cific action against the causative organ- 
ism of lymphogranuloma venereum as well 
as against secondary bacterial infection. 
Aureomycin hydrochloride was given. in 
a dosage of 500 mg. twice daily. by mouth 
vr intravenously. In most cases where 
intravenous administration was employed. 
the aureomycin was dissolved in 500 cc. 
of glucose and distilled water; occlusive 
phlebitis of the vein or veins employed 
occurred in 15 per cent of cases; in a 
few recent cases in which sodium glv- 
cinate has been employed with aureomycin 
tor intravenous administration, the inci- 
dence of phlebitis has been reduced. 
Nausea and diarrhea occurred in a few 
cases when large doses were given by 
mouth. The authors consider that au- 
reomycin is the most valuable of any 
single drug in the treatment of peritonitis; 
in some cases, however, it may be advan- 
tageously combined with other antibiotics 
or drugs; no antibiotic or drug treatment 
obviates the necessity for “good surgery” 
in peritonitis. The few cases of biliary 
tract infection indicate that aureomycin is 
of “great value” in such cases and should 
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be given extensive clinical trial. Bacteri- 
ological studies should be made in all 
cases in which aureomycin is employed in 
order to increase knowledge of this anti- 
biotic in relation to other antibiotics and 
chemotherapeutic agents. 


COMMENT 


it is @ pleasure to comment on the work of Or. 
Louis Wright at Harlem Hospital, New York. He 
has called attention to the use of aureomycin in 
certain infections within the peritoneal cavity. Dr. 
Wright is the source of inspiration to many of his 
junior associates. It is hoped that this inspiration 
continues for many years, so that surgery nb neh 
the harvest of new discoveries which will : 4 
humanity. 


NEUROLOGY 


Value of Convulsive Therapy in 
Juvenile Schizophrenia 

S. Levy and R. H. Southcombe (A. M. 
A. Archives of Neurology and Psychiatry, 
65:54, Jan. 1951) report the use of shock 
therapy in 47 schizophrenics who entered 
the institution before the age of eighteen. 
Only 6 of these patients (12.6 per cent) 
responded well to shock therapy, were 
released from the institution and made a 
permanent satisfactory social adjustment. 
Another group of 10 patients (21.5 per 
cent) showed such a degree of improve- 
ment that they could be discharged tem- 
porarily, but all had to be returned to the 
same or another institution for further 
treatment of their psychosis. In 31 cases 
or 65.9 per cent, there was no improve- 
ment under various types of convulsive 
therapy. A study of the records of 56 
juvenile schizophrenics, admitted to the 
institution before the age of eighteen and 
before the use of convulsive therapy, 
showed that 9 of these had recovered 
completely with no treatment except in- 
stitutional care and occupational therapy. 
During recent years approximately 31 
per cent of adult schizophrenics in the 
institution have responded favorably to 
shock therapy of various types. On the 
basis of this study the authors conclude 
that schizophrenia developing before the 
age of eighteen is “potentially chronic” 
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and usually “runs a malignant course,” 
and that convulsive therapy is not effec- 
tive in altering the course of juvenile 
schizophrenia. This conclusion is in agree- 
ment with the results reported by others. 


COMMENT 


The results obtained in this series of cases con- 
firm the clinical experiences from many ee 


Modification of Electroshock Con- 
vulsion by Means of Curare, Intra- 
venous Barbiturate and an Airway 

Matthew Brody (Journal of Nervous 
and Mental Disease, 113:211, March 
1951) describes a method of electroshock 
therapy with intravenous injection of cu- 
rare and a barbiturate, and the use of 
an airway. The average dose of curare is 
0.5 unit per kg. body weight, but smaller 
doses should be used for obese or asthenic 
patients and larger doses may be used 
for very muscular patients. A dose slight- 
ly smaller than the estimated dose is usu- 
ally employed for the first treatment. 
A freshly prepared solution of sodium 
pentothal or sodium amytal is introduced 
through the same needle with a different 
syringe; 125 to 300 mg. of a 2 or 2.5 
per cent solution is employed. Patients 
who are very excited are given the 


* Associate Professor of Clinical Neurology, State 
University Medical Center at New York City. 
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barbiturate first. The effect of curare 
is at its peak about three minutes after 
the injection is completed, and the con- 
vulsion should be induced after this 
peak. When the initial tonic flexion 
phase of the convulsion is followed by 
relaxation and the patient’s mouth opens 
widely, a Guedel rubber airway is intro- 
duced; this ensures respiratory exchange 
during the convulsion and prevents ob- 
struction to respiration and cyanosis after 
the convulsion. The use of curare in this 
technique has prevented fractures and 
muscle soreness. The use of the barbit- 
urate has relieved fear and anxiety and 
improved the patient’s response to psy- 
chotherapy. The strain on the patient’s 
heart and lungs is relieved by the use of 
the airway to diminish asphyxia and cyan- 
osis and to reduce the Valsalva effect. 
This technique has been used in all cases 
in which convulsive shock therapy was 
considered to be indicated. It has been 
found of special value for excited and dis- 
turbed patients; a number of manic pa- 
tients responded better to treatment with 
this technique than to any other form of 
shock therapy. A note at the close of the 
article states that since it was submitted 
for publication, the author has made a 
preliminary trial of the use of bistri- 
methylammon decane (C10) instead of 
curare. 


COMMENT 


All measures suggested above tend to reduce po- 
tential dangers associated with electroshock therapy. 
We particularly approve of the use of barbiturates 
to relieve fear and anxiety. 

H.R.M. 


Pseudo-Diphtheritic Polyneuritis 

J. A. Di Fiore (Journal of Nervous and 
Mental Diseases, 113:144, Feb. 1951) re- 
ports 11 cases of polyneuritis resembling 
post-diphtheritic polyneuritis but compli- 
cating non-diphtheritic throat infections. 
In 6 cases there was an acute tonsillitis; 
in one of these cases hemolytic streptococ- 
ci were demonstrated; in one there was 
a membrane on the tonsil; in 5 cases 
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there was a peritonsillar abscess, which 
in one case was preceded by the develop- 
ment of a membrane. In none of these 
cases, including the 2 with tonsillar mem- 
brane, was any organism resembling the 
Klebs-Loeffler bacillus found in the throat 
cultures. All of these patients showed 
bulbar involvement; in 8 of the cases, 
nasal regurgitation of fluid and nasal 
speech were the first symptoms; in one 
case blurring of vision, due to paralysis 
of the ciliary muscle of the eye, was the 
first symptom; this is considered “the out- 
standing bulbar sign” of post-diphtheritic 
polyneuritis. In all cases there was a 
progressive general muscular weakness, 
but the hands were most severely in- 
volved; there was atrophy of the dorsal 
interossei of the hands and of the thenar 
and hypothenar eminences, but no atrophy 
of any other muscle groups. Numbness 
and tingling of the hands and feet were 
the chief symptoms of peripheral sensory 
involvement, with numbness alone in the 
other portions of the extremities involved. 
Objective sensory tests showed glove and 
stocking hypesthesia and hypalgesia, close- 
ly parallel to the subjective symptoms. 
All patients showed ataxia, a positive 
Romberg sign and loss of deep reflexes in 
all extremities. Three of these patients 
had been treated with diphtheria antitoxin 
early in the course of the infection, and 
penicillin was also given in 2 of these 
cases; 4 were treated with penicillin and 
sulfadiazine and one with sulfadiazine 
alone. In 4 cases the peritonsillar abscess 
was incised and drained; and in the fifth 
case, the abscess was accidentally punc- 
tured with a cotton swab. Vitamin ther- 
apy was instituted when symptoms of 
polyneuritis developed; supportive splints 
were used for wrist drop or foot drop; 
intensive physical therapy with heat, mas- 
sage and passive exercises was carried 
out. All patients made a complete recov- 
ery with no residual symptoms. In the 
author's opinion the polyneuritis in these 
cases was caused by a bacterial toxin, 
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probably a hemolytic streptococcus toxin. 


COMMENT 

The reviewer has encountered several such cases 
and as in the author's cases they may be indis 
tinguishable in all features from the classical sians 
associated with proven cases of diphtheria. This 
contribution is important in calling attention to this 

clinical variation. 
H.R.M. 


Encephalitic Form of Metastctic 
Carcinoma 

L. Madow and B. J. Alpers (A. M. A. 
Archives of Neurology and Psychiatry, 
65:161, Feb. 1951) report 4 cases in 
which there was “a diffuse spread of car- 
cinomatous cells” in the brain and in 
which the symptoms resembled those of 
encephalitis due to other causes. Although 
the authors employ the term of carcino- 
matous encephalitis or the encephalitic 
form of metastatic carcinoma, as best de- 
scribing the clinical characteristics, the 
use of the term encephalitis is not strictly 
accurate, as there is no inflammatory. re- 
action in the brain in these cases. The 
4 cases were found in a series of 106 cases 
of metastatic carcinoma pathologically 
verified, an incidence of 3.8 per cent. The 
symptoms in these cases varied. but all 
had convulsions and signs of meningeal 
irritation, 3 had hemipareses, and 3 “an 
organic mental syndrome.” Pathological 
examination showed no gross tumor for- 
mation in the brain, but a diffuse infiltra- 
tion of carcinoma cells in the meninges. 
parenchyma and perivascular spaces. The 
extent of this process varied in the 4 
cases reported; in the first case, the cere- 
brum, cerebellum and all parts of the 
brain stem were involved; in the second 
case, the cerebral hemispheres were chief- 
ly involved, with the pons and medulla; 
in the third case the cerebrum was chiefly 
involved and in the brain stem, only the 
inferior cerebellar penduncles; and in the 
fourth case, the cerebrum, the putamen 
and the dentate nucleus of the cerebellum 
were invaded. In one of the 4 cases the 
primary site of the carcinoma was not 
found; in the other 3 cases it was in the 


lung. In cases with symptoms of an en- 
cephalitic process “of undetermined 
origin” in persons of middle age or older. 
the possibility of carcinomatous encepha- 


litis should be suspected. 
COMMENT 


All neurologists have encountered this behavior of 
carcinoma metastasizing to the brain. The use of 
the term encephalitis is objected to, as it should 
be limited strictly to cases where distinct inflam 
matory changes have occurred. 

H.R.M. 


Permanency of Glutamic Acid 


Treatment 

F. T. Zimmerman and B. B. Burge- 
meister (A. M. A. Archives of Neurology 
and Psychiatry, 65:291, March 1951) re- 
port a follow-up study of 38 children who 
had completed a course of glutamic acid 
two and a half to three years previously. 
A year’s treatment had been given to 24 
of the children and six months’ treatment 
to the remaining 14 children. At the be- 
ginning of treatment, the average age of 
the patients was eleven years and eight 
months, and the average intelligence quo- 
tient (Stanford-Binet) was 61.58; after 
six months’ treatment with glutamic acid. 
the average intelligence quotient was 
raised to 68.42 points. Those patients 
who were treated for a year showed only 
an average increase of 1.25 points in the 
intelligence quotient in the second six 
months. With the performance test, how- 
ever, there was almost as great a gain in 
the last six months of treatment (4.59 
points) as in the first six months (5.00 
points). In the follow-up study of these 
patients two and a half and three years 
after cessation of treatment, the average 
gain in the intelligence quotient was 3.16 
points over the pre-treatment level, and 
there are 74 chances in 100 that this gain 
is “genuine.” There was an average in- 
crease of 2.50 points in the performance 
tests as compared with the pre-treatment 
level, and 67 chahces in 100 that this was 
a lasting improvement. Some of the pa- 
tients treated showed a gain in both tests 
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above the average figures, and many of 
these patients maintained their improve- 


But the performance tests indicate that 
duration of treatment is also a factor in 


ment well in the follow-up tests. 


The 


determining this permanency. 
intelligence tests indicate that the amount 
of increase in the quotient in the first six 
months of treatment is the best indicator 
of the permanency of the treatment effect. 


COMMENT 


Since there is no other treatment of value in the 
handling of retarded patients, the use of glutamic 
acid is recommended. 


H.R.M. 
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Diagram showing the origin of the sympathetic and parasympathe- 
tic nerves. These nerves may be controlled by the emotions. 
Peptic ulcer, angina pectoris, essential hypertension, ulcerative 
colitis, neurodermatitis, some allergic type diseases (some cases of 
asthma, migraine) and many others are examples of diseases which 
are thought to have a component of “nervous” origin. 


From & Rosanove's “Hospital 
ff end Office Manual.” 
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Edited by ROBERT W. HILLMAN, M.D. 


MEDICAL BOOK NEWS 


Psychology 
Comparative Psychology of Mental Develop- 
ment. By Heinz Werner, Ph.D. Rev. Ed. 

New York, Follett Pub. Co., [c. 1948!. 

Octavo of 564 pages, illustrated. Cloth, 

$5.00. 

As the title of the book suggests, the 
author has produced a text book of psy- 
chology, tracing the development of the 
science from the mechanistic and organic 
points of view with emphasis on the newer 
Gestalt psychology and the importance of 
the study of basic mental patterns in 
children, primitives and psychotics as an 
aid to understanding the ordinary mental 
operations of contemporary man. 

C. Mitton 


Obstetrics 
Williams Obstetrics. By Nicholson J. Eastman, 
M.D. 10th Edition. New York, Appleton- 

Century-Crofts, [c. 1950]. 4to. 1,176 pages, 

illustrated. Cloth, $12.50. 

This old familiar textbook resumes its 
original name with the present edition, the 
tenth in the series. 

Many of the sections have been entirely 
rewritten and much irrelevant material has 
been dropped. 

The text covers all phases and compli- 
cations of obstetrics, both maternal and 
fetal. 

It is thoroughly up to date and should 
continue to be the standard textbook for 
obstetrical teaching. 

Dr. Eastman has done a tremendous 
task and is to be commended on the result. 

Joun J. Mappen 


Gastroenterology 
Handbook of Digestive Diseases. By John L. 

Kantor, M.D. & Anthony M. Kasich, M.D. 

2nd Edition. St. Louis, C. V. Mosby Co., 

8vo. 658 pages, illustrated. Cloth, 

This is a textbook of 658 pages divided 
into 28 chapters. It deals in order with 
a general classification of digestive dis- 
orders, a concise and well described dis- 
cussion of diagnostic methods and tests 
used in gastroenterology and a discussion 
of diseases of each of the organs of diges- 
tion. There is an unusually long and 
complete list of references at the end of 
each chapter. 

The book is well organized, clearly 
phrased and should be of value to the 
medical student, interne and clinician. 

Dovctas T. Harrincton 


Surgery 
Techniques in British Surgery. Edited by Rodney 

Maingot, F.R.C.S. Philadelphia, W. 

Saunders Co., [c. 1950]. 4to. 733 pages, 

illustrated. Cloth, $15.00. 

The editor of this book has tried to give 
a liberal cross section of British surgery 
as practiced today. It is by no means a 
textbook of operative surgery, as many of 
the most common operative procedures are 
not described. A group of twenty-nine 
outstanding British surgeons have written 
the articles. They are uniformly well writ- 
ten and illustrated suitably. Surgeons in 
general should find considerable valuable 
material in this book. 

Epowarp P. Dunn 
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MODERN 
THERAPEUTICS 


Diuretic Action of Procaine 
Hydrochloride in Toxemia 


Thirteen women with toxemia superim- 
posed on glomerulonephritis, postpartum 
eclampsia, or antepartum eclampsia were 
given, intravenously, 500 mg. of procaine 
hydrochloride dissolved in 200 cc. of 5 
per cent dextrose in water. All of the 
patients had received previously the usual 
treatment for anuria, consisting of seda- 
tives and intravenous dextrose. The dose 
was repeated in each case in 6 to 12 hours. 
Diuresis occurred in all but 4 patients fol- 
lowing the first dose but in all cases fol- 


lowing the second dose. Serwer et al. re- 
ported in Oklahoma St. Med. Assoc. J. 
[44:48 (Feb. 1951)] that the 24-hour 
sample of urine from one patient was 
3800 ce. following the diuresis. 
Nervousness and apprehension following 
the procaine hydrochloride administration 
were controlled with barbiturates but mor- 
phine decreased the rate of diuresis. Pre- 
liminary studies on the effects of procaine 
hydrochloride on kidney function indicated 
a change in renal plasma flow, glomerular 
filtration rate and tubular function. 


Fungicidin May Be Effective 
Against Fungus Infections 
A new antibiotic, Fungicidin, obtained 
from cultures of Actinomycete No. 48240 
may be effective against histoplasmosis 
and cryptococcosis. The LD50 for the 
crude product when injected intraperi- 
toneally in mice was between 20 and 26 
mg. per Kg. of body weight, according to 
—Continued on page 60a 
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PRE-NATAL 
GAMBLING 


The OB patient whe depends on diet alone without your supervision for providing 
the greatly increased need for essential vitamins and minerals is virtually gambling 
with her own health as well as with the well-being of the infant. 


Various elusive factors such as soil deficiencies, processing, storage and prep- 
aration all tend to deprive foods of essential nutrients. These nutritional deficiencies 
are now known to cause pregnancy complications, poor —_ condition of 
infant at birth and osseous development of the infant.'» * 


Obron . . . a balanced nutritional supplement supplying 8 Vitamins and 11 Min- 
erals, including Calcium, Phosphorus, Iron and Iodine . . . safeguards against the 
hazardous effects of nutritional deficiencies and promotes optimal well-being of 
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1. Burke, B. S.: Obst. & Gynec. 
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3. Allen, E. D.: Chic. Med. Soc. 
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Hazen and Brown in Proc. Soc. Exp. 
Biol. Med. [76:913 (1951) ]. A suspension 
of the antibiotic, stable under refrigera- 
tion for only 72 hours, was made by the 
authors to contain 5 mg. per cc. dissolved 
in N/50 HCI and then adjusted to a pH 
of 7.2 with sodium carbonate. 

In vitro experiments showed that 12.5 
micrograms brought about sterilization of 
1,000,000 micro-organisms within 4 hours. 


Ethyl! Vanillate in Disseminated 
Histoplasmosis 

The progressive or disseminated form 
of the fungus infection caused by Histo- 
plasmosis capsulatum is very frequently 
fatal. Therefore, since ethyl vanillate seems 
to be effective in some cases, even though 
the margin between therapeutic and toxic 
dosage levels is only about 25 or 30 per 
cent, its use is justified, according to 
Christie, et al. in Pediatrics [7:7 (1951) ]. 
The authors found that 20 mg. of the ethyl 
ester of vanillic acid in 100 cc. inhibited 
the growth of H. capsulatum. The authors 
also reported the histories of some of the 
12 patients that they treated, each having 
culture-proven cases of histoplasmosis. 
The patients, infants and children, would 
all have been expected to die within a 
matter of weeks but 5 had survived. Dos- 
age varied considerably but in one case 
the dosage was increased from 0.62 Gm. 
per Kg. of body weight per day to 1.25 
Gm. and then to 1.55 Gm. over a total 


period of 47 days. 


Aureomycin in Temporal Arteritis 
A disease which occurs in elderly peo- 
ple is characterized by inflammation of 
the temporal arteries with headache and 
signs of constitutional disturbance, such 
as fever, sweating, anorexia, and loss of 
weight. Aureomycin was used in the 
—Continued on page 62a 
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Neuronidia is an effective sedative hypnotic. It be 
safely used in insomnia, hysteria, nexirasthenia, thyroid dis- 
cases, chorea and mental disturbances. Neuronidia is indigated 
in virtually all cases of nervous uncompli¢ated 
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Iv 
a To induce sleep and produce analgesia 
| For sedation and analgesia 
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acute 
vitamin deficiencies 


A sudden drop from adequate to grossly 


inadequate vitamin intake results in fast , 


tissue depletion and functional changes. 
Ordinarily, physical lesions do not appear. 
If tissue depletion is rapid enough, death 
may ensue with slight or no morphologic 


NUTRITIONAL STATUS ——» 


Treatment of acute deficiencies 


Fully therapeutic dosages of all the vitamins 
indicated in mixed vitamin therapy should be 
given. Under intensive therapy recovery from 
acute vitamin deficiencies usually is made in a 
comparatively short time. 


supplies clinically proved, truly 
dosages of all the vitamins indi- 
therapy. 


1 
Bottles of 30, 100 and 1000 


When the deficiency is acute specify Theragran 
correct the patient’s diet og 


THERAGRAN 
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treatment of this condition in 2 patients 
reported by Rice-Oxley and Cooke in 
Lancet [1:89(1951}]. One patient was 
free of symptoms following treatment 
with 0.5 Gm. of aureomycin every 6 hours 
for a period of 2 weeks. There has been 
no relapse to date. The second patient did 
not tolerate aureomycin and treatment 
had to be discontinued but considerable 
improvement was evident during treat- 
ment. Within 48 hours after discontinua- 
tion of treatment, the patient experienced 
a relapse. The authors concluded that 
aureomycin deserves further study in the 
treatment of temporal arteritis. 


Barium Suspension with 
Methylcellulose 

A suspension well tolerated by the 
digestive tract is formed when barium sul- 
fate and 2.5 per cent of methylcellulose 
are well mixed and then diluted with 
water. Marks stated in J. /nternational 
Coll. Surg. [15:143 (Feb. 1951) ] that the 
suspension so formed is permanent and 
does not inspissate or form impactions in 
the bowel. The finer and more even dis- 
persion of barium gives greater roentgen- 
_ologic opacity and thus much greater de- 
| tail in the differential diagnosis of various 


diseased conditions. 


Aureomycin in the Treatment 
of Yaws 


Aureomycin proved to be highly effec- 
tive in the treatment of 30 patients with 
yaws, according to Loughlin, Joseph, and 
Schaeffer in Am. J. Trop. Med. [31:20 
(1951)]. Two dosage schedules were 
used; some patients received oral 2 Gm. 
doses one a day for 5 days, and some 
received 5 Gm., 3 Gm. and 2 Gm. orally 
on 3 successive days. Both schedules were 
equally effective. Within 48 hours after 
treatment was started the fluid from the 

MEDICAL TIMES 


variation. 
| 
=. a 
|i. 
4 cated in 
aT 
Each Theragran Capsule contains: 
tT Vitamin A 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units | 
Thiamine HCI 10 mg. | 
Riboflavin 5 mg. 
Niacinamide 150 mg. | 
— 
q 
62a 


lesions was completely free from trepone- 
mas. Uncomplicated primary lesions were 
dry by the 4th day and complicated prim- 
ary lesions were healed by the 14th to 
30th day. Secondary lesions had begun to 
heal by the end of 24 hours and open wet 
lesions on the palmar and plantar sur- 
faces of the hands and feet were healed 
by the 14th day. Even tertiary lesions 
which had progressed to irreversibility 
showed improvement. 

The authors stated that the results with 
the 10 Gm. of Aureomycin were as good as 
obtained with massive doses of penicillin 
and far superior to doses of 300,000 units 
of penicillin. Two children aged 7 and 8 
suffered from nausea but this was the only 
complication from the drug. Two patients 
on the 3-day schedule relapsed. In an 
addendum, the authors stated that they 
had since treated 79 additional cases of 
yaws on the 5-day schedule and that none 
had relapsed at the end of 3 months of 
observation. 


Terramycin Useful in Typhoid 


The first American report on the treat- 
ment of typhoid fever with terramycin in- 
dicates that the newest wide-range “won- 
der drug” is effective against this univer- 
sally known disease. 

The successful treatment of four out of 
six cases of typhoid fever is reported in a 
recent issue of the Journal of Pediatrics. 
Authors of the paper are Drs. William A. 
Reilly and A. H. Earle of the Pediatrics 
Department in the University of Arkansas 
School of Medicine. 

The typhoid patients were given an av- 
erage of from 124 to.3%4 grams of terra- 
mycin daily by mouth. The doses were 
scaled from 70 to 200 milligrams per kilo- 
gram of body weight per day, divided 
equally and administered at six-hour inter- 
vals. “Fever usually disappeared within 


48 to 96 hours”, and an “improvement in 
general well-being was noticeable during 
this same time.” In one case fever lasted | 
—Continued on following page 
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chronic 


vitamin deficiencies 


When vitamin intake is just below the 
adequate, deficiencies develop slowly. As 
time goes on lesions appear. They are 
insidious in onset and slow in regression, 
even under intensive therapy. Many chron- 
ic lesions progress uneventfully. The pa- 
tient accepts his ill-health as normal. 
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Treatment of chronic deficiencies 


Chronic deficiencies require prolonged ther- 
apy. At first treatment should be intensive. A 
much longer period of complete but less in- 
tensive treatment should follow. For a year 
after apparent recovery the patient should be 
given fully protective amounts of the essential 
nutrients. 


THERAGRAN supplies all of the vitamins indi- 
cated in mixed vitamin therapy in clinically 
proved, trulv therapeutic dosages. 


Bach Theragran Capsule contains: 


Vitamin A 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
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Riboflavin 5 me. 
Niacinamide 150 mg. 
Ascorbic Acid 150 mg. 
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seven days. The longer period of recovery, 
the clinicians said, was “possibly due to 
too small a daily dose,” being only 90 
mg. per kg. of weight. 

The report points out it is “important to 
continue terramycin seven to ten days after 
fever disappears to prevent recurrences.” 
The doctors reported that follow-ups of 
from one to three months showed no re- 
lapses, carrier states or other sequelae. 
They added that “no difficulties arose in 
administering the drug” and “there were 
no detectable reactions.” 

Discussing the results of the clinical 
trials, the paper concludes that the daily 
dosages employed were “probably too 
small to cover severe infections”. In the 


two cases in which terramycin was not 
effective, they conclude, the amount of 
drug “probably should have been dou- 
bled.” In these cases, the dosage was 70 
and 80 mg. per kg. of weight. In the three 
quick recoveries, the drug was given at 
ratios of 100, 135 and 200 mg. per kg. 
The last eliminated all fever in 48 hours, 
the others in 96 hours. 


Aureomycin Administered 
with Antacids 

The oral administration of aureomycin 
is often accompanied by epigastric distress, 
nausea, vomiting, and diarrhea. Greenspan, 
McLean, Milzer, and Necheles adminis- 
tered 30 cc. of aluminum hydroxide gel 
15 minutes before a single oral dose of 
aureomycin in an attempt to control the 
gastrointestinal upset. However, they 
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Successful therapeutic results with VERATRITE in essential hypertension 
measured in terms of a fall in blood pressure, effective relief of sympt 
and rehabilitation of the patient to a useful, productive life. 
The most significant effects of VERATRITE are circulatory improve 
and a new sense of well-being for the patient. Furthermore, Verat 
exhibits a wide range of therapeutic safety and a prolonged length 
7 action without serious side-effects, due to its content of whole- 
veratrum viride, Biologically Standardized. 
Supplied: Bottles of 100,500, 1000 at prescription pharmacies eve 


ECONOMY IS AN IMPORTANT ADVANTAGE OF VERATRITE THERAPY 
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NOW AVAILABLE 


A Long-Sought Medication 
For Arterial Disease 


CEREBRAL 


MESENTERIC 


Caconyne Creates Carpiac Reserve 


It offers more than temporary relief. The 
improvement is sound and takes the 
patient out of the danger zone. 


For intramuscular or intravenous injection. 


Frequency of administration is reduced 
with and gradually with- 
drawn when symptom-free. 


Symptom-free periods of 10 years and 
longer. 


No self-medication; no known contraindi- 
cations. 


Extraordinary and challenging recoveries 
made when other therapy failed. 


Fer Reprints and Information Address 


542 Fifth Avenue, New York 19, N. Y. 
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found that the serum aureomycin levels 
were greatly reduced, indicating that the 
aureomycin was probably absorbed by the 


| aluminum hydroxide gel and _ intestinal 


absorption was reduced. The authors then 
reported in Am. J. Digest Dis. [18:35 
(1951)] that 30 cc. of sodium carboxy- 
methyl cellulose was administered in the 
same way that the aluminum hydroxide 
gel had been given. They found that gas- 
trointestinal disturbances were effectively 
diminished and that there was no de- 
monstrable effect on the blood serum 
levels of aureomycin when the sodium 
carboxymethyl! cellulose was used. 


Pediatric Prevention of Malaria 
with Chloroquine 


A study of the effect of chloroquine in 
doses of one 0.3 Gm. tablet weekly was 
made upon children in a West African 
village. One group of 80 and another of 
100 children, aged 2 to 18 years, had 
experienced 1 or more clinical attacks of 
malaria during the 8 to 12 months prior 
to treatment in 48 and 37 per cent of the 
children, respectively. During the 20 to 
24 months of treatment 4 per cent had 
mild clinical attacks. 

Poindexter also reported in J. Pediat. 
[38:169 (Feb., 1951)] that 46 per cent 
of the children had side effects attributable 
to the drug during treatment, but they 
usually occurred during the first part of 
treatment and were transient in nature. 
The most common effect was headache 
and itching, but abdominal pain, colic or 
diarrhea, hematuria, nausea and vomiting. 
and joint pain, increased muscular weak- 
ness or tremers were observed. The side 
effects did not persist. After treatment, 8 
per cent of the children showed Plasmo- 
dium falciparum in the blood as compared 
with 42 per cent showing plasmodia prior 
to treatment. 
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AND NOTES 


Forced Breathing Disturbs Body 
Functions, Report Reveals 

Forced breathing, with a resultant over- 
ventilation of the lungs, may disturb the 
normal body metabolism and cause dis- 
tress, according to a report of three Chi- 
cago doctors carried in a recent issue of 
the Journal of the American Medical As- 


sociation. 


sity Medical School and Wesley Memorial 
Hospital, cited three cases where the pa- 
tients’ complaints of dizziness, headaches, 
constriction of the throat and chest and 
other symptoms were traced to excessive 
breathing. 

“Breathing in excess of the physiological 
requirements,” they said, “removes exces- 
sive quantities of carbon dioxide from the 
blood and tends to produce alkalosis. 


“Hyperventilation may be severe enough 
to overcome the compensatory mechan- 
isms, and the pH of the blood then rises 
above the accepted upper limit of normal 
(7.45). Symptoms that result include 
tingling of the fingers and toes, numbness 
of the face followed by carpopedal spasm 
and ultimately by generalized spasms, con- 


_AMetrorrhagia, and to aid involution of the postpartum uterus. 


vulsions, and delirium and disorientation.” 
A 3l-year-old woman admitted to the 


Drs. Theodore H. Sattler, Gilbert H. 
Marquardt and George M. Cummins, Jr., 


associated with the Northwestern Univer- 
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hospital complained of frequent attacks of 
shortness of breath, associated with dry- 
ness of mouth, a tight feeling in her chest, 
numbness of lip, dizziness and headache. 
Typical attacks were reproduced when the 
patient was asked to breath heavily for 10 
minutes. In the two years after her dis- 
missal from the hospital she has had oc- 
casional mild symptoms which she easily 
dissipated when she consciously slowed her 
rate of breathing. 

A 56-year-old woman with similar com- 
plaints was put through the same test with 
like results. She has remained free of 
distress for 21 months. 

A 40-year-old man under treatment for 
rheumatic heart disease became irrational, 
singing and talking constantly and inco- 
herently. Because of the pronounced in- 
crease in his breathing rate, the blood 


antispasmodic. antacid: adsogf 


plus + + + 


+ Relative freedom from toxic side effects, 
as dryness of the throat, dilation of pupils, 


and increased heart rate.** 


+ Synergistic antacid-adsorbent properties. ** 


+ Greater patient acceptability resulting from 
ease of administration and zesty fruit 


flavor.** 


mimus - - — 


— Secondary acid rise characteristic of 


primary antacids.** 
— Constipating effects.** 
= Interference with iron absorption.** 


STOCKED BY LEADING 
WHOLESALE DRUGGISTS 


** and Profesional 
samples auailable on request. 
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was tested and alkalosis shown. Ammoni- 
um chloride therapy was instituted and 
the patient was completely rational 24 
hours later. No further episodes were en- 
countered in the three months after dis- 
charge from the hospital. 


Hormone Therapy Pain Reliever 
in Late Breast Cancer Cases 

Hormone therapy is a pain reliever but 
not a curative measure in advanced cases 
of breast cancer or those with metastases 
(spread to other parts of the body), ac- 
cording to a report of the Committee on 
Research of the American Medical Asso- 
ciation. 

For the obtaining of cures of breast 
cancer, the report emphasized the need 
for early diagnosis and the radical surgi- 
cal removal of the tumor and surrounding 
tissue. These remain the primary mode of 
attack on the disease, it was stated. 

The conclusions were based on reports 

—Continued on page 72a 


TRIGELMA* — H.M. (BUFFINGTON) 
contains homatropine methyl bromide in @ 
flavored mixture of concentrated aluminum 
hydroxide gel and magnesium trisilicate. 
Available in liquid and tablet form, 
*TRIGELMA is @ registered trode-merk of 


BUFFINGTON’S INC. 


PHARMACEUTICAL CHEMISTS 
WORCESTER 8, MASS. _ 


MEDICAL TIMES 


+-+-+ 


’ 
5 
{ 
‘ 
‘ 
*4 
| 
i 
: 
. 
\g 
j 
ae 
{ 
a 
g 
= 


a 


controlled maintenance... 


Through precise control of contractile force and rhythm, Digitaline 
Nativelle provides positive maintenance of the decompensated 
heart—maintains the maximum efficiency obtainable. Absorbed completely, 
it dissipates at a uniformly predictable rate—maintains full digitalis 
effect between doses with virtually no local side effects. For the comfort 
and protection of your patients—for your own assurance—specify 


i Digitaline Nativelle in full—on your prescription. 


digitaline nativelle 


Chief active principle* of digitalis purpurea (digitoxin), 


*not an adventitious mixture of glycosides 


Se For dosage instructions consult Physicians’ Desk Reference. 
Send for brochure, “Modern Digitalis Therapy,”’ 
Varick Pharmacal Co. Inc., (Division of E. Fougera) 75 Vorick St., New York. 
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of 886 cases ina nationwide cancer study 
being carried out by research groups un- 
der the coordination of the committee. The 
findings were published in a recent issue 
of the Journal of the A.M.A. 

The national study of the committee in- 
volves the effects of the use of hormones 
in advanced cancer. The report recom- 
mended that surgery be performed where 
possible or adequate x-ray therapy be ad- 
ministered in cases where the metastases 
are localized or are in accessible bone or 
soft tissue. 

For most bone or soft tissue lesions in 
metastatic cancer, irradiation is the treat- 
ment of choice, it was pointed out. In the 
ease of lung lesions or widespread bone 


or soft tissue metastases, hormone therapy 
was recommended. 

Testosterone propionate, a male hor- 
mone, was found to be the drug of choice 
for the treatment of premenopausal wom- 
en. However, it was pointed out that 
castration is usually more effective and 
should be the method of treatment unless 
there are contraindications. 

For women five or more years past 
menopause, estrogen (female hormone) 
was recommended for the treatment of 
soft tissue and lung metastases. Bone 
lesions, it was found, responded equally 
well to both drugs but testosterone showed 
superiority in controlling subjective symp- 
toms, especially pain. 

All of the patients placed on hormone 
therapy had grown progressively worse 
under all other forms of treatment or had 
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Here is a combination therapy for pruritus vulvae which 
may prove valuable in your practice: — 
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advanced cases before coming to treat- 
ment. The average survival of those placed 
on estrogen was 9.8 months and on testo- 
sterone 8.5 months. 

“That steroid therapy may prolong life 
is demonstrated by the comparison of sur- 
vival times for improved and unimproved 
patients,” the committee reported. “Pa- 
tients whose condition was improved by 
treatment with estrogens lived nearly twice 
as long as those showing no improvement.” 


ACCP Officers Elected 


At the Seventeenth Annual Meeting of 
the American College of Chest Physicians 
at Atlantic City, the following officers 
were elected for the coming year: Dr. 
Chevalier L. Jackson, Philadelphia. Presi- 
dent; Dr. Andrew L. Banyai, Milwaukee, 


Here’s a 


President - Elect; Dr. Alvis E. Greer, 
Houston, First Vice-President; Dr. Wil- 
liam A. Hudson, Detroit, Second Vice- 
President; Dr. Minas Joannides, Chicago, 
Treasurer; Dr. Charles K. Petter, Wau- 
kegan, Assistant Treasurer. 

During the meeting, 109 physicians re- 
ceived their Fellowship Certificates. Oral 
and written examinations for Fellowships 
were given to 58 physicians. 


May Need Immunization for 
Syphilis Control 


Penicillin therapy plus a continued na- 
tionwide program of case finding and edu- 
cation is reducing the prevalence of 
syphilis but immunization eventually may 
become a necessary part of control, the 
Journal of the American Medical Associa- 
tion said in a recent editorial. 

It cited authority that no infectious dis- 
ease in the history of medicine has been 
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Give faster pain relief 


with BUFFERIN 


When you prescribe BuFFERIN to your patients you 
assure faster relief of pain. Clinical studies’ show that 
within ten minutes after BUFFERIN is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why BUFFERIN acts twice as 
fast as aspirin. 
Burrerin has greater gastric tolerance. BUFFERIN’s 
antacid ingredients provide protection against the 
gastric distress so often seen with aspirin.’ BUFFERIN, J grains of acetylsalicylic acid with 
therefore, is especially suited for use when prolonged [| optimal proportions of magnesium 
use of salicylates is indicated. carbonate and aluminum glycinate. 


BUFFERIN 
is @ trade-mark of the Bristol-Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St., New York 20, N. Y. 
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eradicated or even partially controlled by 
the sole process of treatment of infected 
persons. 

“Immunization may be the ultimate goal 
of public health control, but this in turn 
awaits further research on the problem of 
cultivation of Treponema pallidum,” the 
editorial said. “Both public and private 
laboratories are doing their utmost to solve 
this problem, but financial support is 
needed. 

“In the long run this type of approach 
is the most economical one, because global 
control by present methods is a practical 
impossibility.” 

It pointed out that there has been a 
steady decrease in the incidence of syphilis 
in the United States and Europe for al- 
most a century, interrupted only by tem- 


porary increases during wars or periods 
of civil unrest. Nevertheless, in 1949 there 
were 150,000 persons who acquired the 
disease; 14,000 syphilitic infants were 
born; 13,000 persons died of the disease 
and 6,000 were sent to mental institutions 
because of syphilis. 

“These figures continue to decrease, but 
past experience has shown that eradication 
of a disease in one country is not enough,” 
the editorial added. “The continual popu- 
lation exchanges permitted by modern 
transportation make new epidemics pos- 
sible as long as an endemic focus remains 
anywhere in the world. Densely populated 
China and India have a high incidence of 
syphilis, and these countries constitute a 
potential public health danger.” 

The Journal further said: “It is tempt- 
ing to attribute the sharp decrease in the 
attack rate in the past three or four years 
to the widespread use of penicillin, but 
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—goes beyond the provision of estrogen 
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estrogen-vitamin formula. 
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Clinical research proved that RIASOL controlled 
the skin lesions of psoriasis in 76% of the cases 
in a stubborn group. Since psoriasis constitutes 
o* of all skin disorders, these results are sig- 
nificant. 


In a series of 21 resistant cases of psoriasis, 
which had failed to respond to ordinary treatment, 
all local symptoms were cleared or improved in 
the majority of cases. The average time before 
the skin patches disappeared was 7% weeks. 


The stages of improvement were as follows: (1) 
clearing up of the patches in the center, (2) spread 
of healing toward the periphery of the patches, 
(3) disappearance of scales and (4) fading of the 
residual discoloration. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol 
in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 


Ethically promoted RIASOL is supplied in 4 and 
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the fact cannot be ignored that a decline 
at exactly the same rate occurred after 
World War I, before the discovery of peni- 
cillin. At least another decade of experi- 
ence with penicillin will be required be- 
fore its effect on the incidence of syphilis 
can be measured accurately. 

“Its value in the control of the individ- 
ual case of syphilis remains unchallenged, 
however. It is to date the drug of choice 
in this disease—effective, rapidly acting, 
nontoxic and inexpensive. 

“A factor of equal or greater importance 
in the accelerated decline in the incidence 
of syphilis has been the application of 
modern public health measures to the con- 
trol of venereal disease. Public health au- 
thorities in this country and in Europe 
have accomplished a prodigious task in 
finding and treating millions of infected 
persons and in educating the public. Their 
efforts are reflected in the continuing de- 
crease in the infant and adult morbidity 
and mortality from syphilis.” 


Persistent Hoarseness May Be 
Sign of Cancer of Larynx 

Beware of hoarseness which persists. It 
may be a sign of cancer of the larynx. 

This warning was sounded by Drs. Her- 
bert H. Harris and K. L. Wattleworth, 
associated with the department of oto- 
laryngology at Baylor University College 
of Medicine, Houston, Tex. 

Writing in the A.M.A. Archives of 
Otolaryngology, they reported on a study 
of 116 cases covering nearly every type 
of laryngeal tumor. Of these, 61 cases 
showed malignancy. 

“The principal symptom in this [ma- 
lignant] group was hoarseness, which was 
present six months or longer in 35 cases,” 
they said. “In 18 cases, the hoarseness 
was present for three months or less, 
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in all its branches. 
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while in eight cases there were no symp- 
toms of hoarseness. 

“Pain was a not too common symptom 
but was present in 20 cases from one to 
four months before admission of the pa- 
tient to the hospital.” 

Surgery and x-ray, either singly or 
combined, were used in the treatment of 
the cancers. Those subjected to x-ray 
therapy had advanced malignant growths 
and many were in poor physical condi- 
tion. 

Of the 61 patients with malignant 


growths, 21 are alive without clinical evi- 
dence of recurrence, the Houston doctors 
said. They pointed out, however, that the 
survival period of those living ranged only 
from under one year to under four years. 
In the evaluation of cancer treatment, a 
general measure of success is survival for 
at least five years without recurrence. 

They stressed the need for convincing 
the public of the importance of hoarseness, 
adding: 

“Many of the 35 patients who had 
hoarseness six months or longer could have 
been spared the tragic end and much of 
the disabling treatment to which they were 
subjected. Many of these patients were 
seen late because of thir ignorance of the 
importance of hoarseness.” 
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MEDICAL TECHNICIAN and MEDICAL SEC- 
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ad North Carolina. Write Box 9A99, Medical 
imes. 
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“bloating. belching 
and indigestion” 


You can provide extraordinary relief of the 
bloating, belching and other complaints of 
many of your patients with so-called functional 
indigestion by prescribing Bilogen — a 
therapeutically designed choleretic-digestant. 
In each Bilogen tablet you'll find: Ox bile 
extract (2 grs.) to stimulate bile secretion, 
oxidized mixed ox bile acids (1% grs.) to 
flush biliary ducts, desoxycholic acid (1/2 gr.) 
to promote fat absorption, and a pancreatin 
of high digestive power (equivalent to 334 
grs. Pancreatin, U. S. P.) to exert enzymatic 
action. Note too that this pancreatin is given 
double protection with a special coating to 
insure its release in the intestine. The 
coordinated action of the four Bilogen 
ingredients provides natural biliary stimu- 
lation, relieves upper abdominal distress, and 
re-establishes normal functions. Bilogen is 
available in bottles of 100 and 1000 tablets. 
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the night 

THALEXYL is effective against Escherichia coli and various cocci. It usually renders urine 
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to ensure against recurrence of infection. 
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THALEXYL 


Capsules Sulfathalidinex and Hexylresorcinol 


ny 
4 
ig 
ta 
: i 


